
SSTT..  TTHHOOMMAASS  UUNNIIVVEERRSSIITTYY  
CHECK DISBURSEMENT REQUEST 

 
 

Date:        *Check Needed By:                
      *Normally 30 days from date of invoice 

 

PAYEE NAME & ADDRESS:  
      
      
      
 

SPECIAL HANDLING INSTRUCTIONS:  
       

       
      

GENERAL LEDGER NUMBER 
    (MUST HAVE 13 DIGITS) 

DESCRIPTION INVOICE # 
TOTAL 

COST 

    

    

    

    

    

    

  

TOTAL COST:  

 
  REQUIRED 

REQUESTED BY: __________________________________  

 
 Date Signed 

DEPT. HEAD APPROVAL: __________________________________  

 
 Date Signed 

ACCTS. PAYABLE APPROVAL: __________________________________   

  Date Signed 

 

DEPT. HEAD  
 
 

FFOORR  AAPP  DDEEPPAARRTTMMEENNTT  UUSSEE  OONNLLYY  
 
Voucher #:   ______________________________ 

Voucher Date: ____________________________ 

Check Issued Date: ________________________ 

Check #: _________________________________ 


