	McDaniel College

Check Request

Date  ____________
Check Amount  _______
Payee    ______________________________________               
or,               Hold Check
                   Campus Mail 
                Call for pick up 
Description:  ___________________________________
Requested By     ________________________________
Authorized Signature ​​​​​​___________________________
Vice President’s Signature _______________________
Account #
Amount 
Account #
Amount

___________        _______
Notice

Original and one copy of supporting documentation are required to issue check. New 1099 payment requests require accompanying W-9 form.
To Be Completed By Finance Office

 Approved for Payment
Voucher#

	           


