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Student Organization
Private Account Check Request Form

Date Submitted:                                  

Student Organization Name:                                                                                                   

Check Payable To:                                                                                                                  

Select One:
 Mail to University Activities, Student Center, L104
 Pick up at Cashier’s Office

Deposit in:                                                                                                                    

Item Description & Date Amount

Total $

Approved by:

                                                                                                                          
Authorized Student Organization Officer Date

                                                                                                                          
Student Organization Advisor Date

                                                                                                                          
Student Activities Office Date

Student Activities Office Use:   Posted                            Verified                     

For Cashier’s Office Use Only:

Date of Check:                                             Check #:                           Initials:                           


