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2021-2022
CHECK REQUEST FORM

Instructions: All Check Requests must be submitted within 30 days of initial transaction. Requests submitted after 30 days will need to be authorized by Chapter President. Please submit check requests via email (preferred method) or to the P.O. Box (Mail: P.O. Box 22061, Seattle WA, 98122-0061). To ensure prompt payment, complete the entire form and be sure to obtain all necessary signatures/electronic approvals. Please allow 7-10 working days for processing. Please type or print legibly.

	PAYEE INFORMATION

	Today’s Date:
	
	Payment due by: 

	Request Prepared by:
	

	MAKE CHECK PAYABLE TO:
	

	Address:
	

	City:
	Seattle

	St:
	WA
	Zip:
	
	Phone:

	Primary Contact:
	
	Email Address: 

	NOTE: A W-9 form must accompany all NEW vendor voucher requests.  Student ID and/or SSN is required for all scholarship vouchers.

	EIN/TIN:  
	     

	Student Name:
	
	Student ID/SSN:
	

	REASON FOR EXPENDITURE

	

	METHOD OF DISTRIBUTION

	 FORMCHECKBOX 
 US Mail          FORMCHECKBOX 
 US Mail (Certified)*         FORMCHECKBOX 
 Pick Up           FORMCHECKBOX 
 Express (Overnight)        FORMCHECKBOX 
 Other: 
(*)  Any payment over $500 will automatically be sent US Mail Certified Return Receipt

	FUNDING SOURCE

	Date
	Expense

(Must attach itemized receipt)
	Fund Code
(Legacy/Links)
	Project Code
(Ex – ARTS/EOE/GIA/NTS/OPS/ITS/STY)
	Amount To Be Paid

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	*******DETAILED RECEIPTS MUST ACCOMPANY ALL VOUCHER REQUESTS *******
	TOTAL
	$ 

	AUTHORIZATION

	NOTE: I certify that I have reviewed this voucher request and find it compliant with The Links, Incorporated, Greater Seattle Chapter procurement policies and procedures.  The payment is an appropriate expense to the funding source(s) identified and I hereby authorize payment.

	Title
	Print Full Name
	Signature
	Electronic Approval
	Date

	Committee Chair/Co-Chair
	
	
	(
	

	Program Coordinator
	
	
	(
	

	Vice President
	Bonnie Glenn
	
	(
	

	President
	Carmen Mayo
	
	(
	

	Treasurer
	Anena Metoyer
	
	(
	

	For office use only:
	 FORMCHECKBOX 
 Rec’d W-9
	Vendor ID #____________
	Check #_________Date_______
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