PENN STATE BERKS
STUDENT GOVERNMENT ASSOCIATION ACCOUNT

CHECK REQUEST FORM

Organization: _____________________________________________

Amount of Check:    $________________
SAF or SGA Funds (Circle One)






If SGA, Fundraising money? Yes / No

Payable to:


Name: _________________________________________________


Address: _______________________________________________



    ________________________________________________



    ________________________________________________



    ________________________________________________



Student ID Number or Tax-ID Number: __________________



Telephone Number: __________________________________

Purpose of Check: ______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Check is needed: ___________________________________________

Balance of fund prior to check: 
SGA: $_________

SAF: $_________

Approved: Organization Officer:  __________________________________



Date: __________
Officer Telephone: ____________________



___________________________________________________



Bookkeeper of SGA Funds

Please note: Check processing requires a minimum of 2 weeks notice. For every check issued, a bill, receipt, or contract is required.
