Immediate Check Request Form



	Date:


	Person Requesting Check:
	Department:

	Phone:


	E-Mail Address:

	Please provide a brief explanation as to why this request has become an emergency:



	Date and time when check is needed:



	Authorized Signature:



	Department Head Signature:



	UPS (attach Envelope if applicable)


	Special Handling:




	For Controller’s Office Use Only

	Approved by:


	Date Approved:




