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CHECK REQUEST 

CKR# 

REQUESTED CHECK DATE
For Controller's Office use only 

PAYEE 1099 Eligible: ✓ one box if 
payment is

Other Income potentiallyPAYEE ID # OR 
SSN   

OR taxable to 
Banner ID-Y# EIN Non-Employee C payee. 

ADDRESS LINE 1 
1098T Eligible: 

ADDRESS LINE 2

CITY STATE ZIP -

PURPOSE 
of 

 FOR  A/P   USE 

REQUEST   

ONLY:   

Lists are below on pages 2 & 3. 
Print only the pages needed.

FOAP TO BE CHARGED: 
FUND ACCOUNT PROGRAM AMOUNT ORGANIZATION 

( 6 digits ) ( 6 digits ) ( 6 digits ) ( 2 digits ) 

Carry forward TOTAL from Payees List (page 2), if applicable → 

Carry forward TOTAL from Continuing Payees List (page 3), if applicable → 

Attach a Business-Related & Entertainment (BRE) Expense form when using account 701330. 
For a list of accounts refer to Operating Expense Account Code Descriptions. 

Support documentation is attached: YES NO If NO, support documentation is located :
Department 

Check Mail Include with mailing:   
Distribution: 

Send inter-(✓one box)
office to: 

Name Department Room # Building   

Financial Manager or Financial Manager's Supervisor Date 

Send completed form and required support documentation to the Controller's Office, Jones Hall, Room 2011. 
For questions regarding grant fund (21XXXX or 22XXXX) reimbursements, call x1707 or x3397.

For questions regarding restricted fund (24XXXX) reimbursements, call x3384. 
For questions regarding unrestricted fund reimbursements, call x2197.

Reviewed by Controller's Office: 
 Initials Date 

Youngstown State University does not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity and/or expression, disability, age, religion 
or veteran/military status in its programs or activities. Please visit the EIT Home Page for contact information for persons designated to handle questions about this policy. 
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https://cms.ysu.edu/administrative-offices/procurement-services/procurement-forms#purchasing
http://cms.ysu.edu/sites/default/files/documents/administrative-offices/controllers/Operating_Expense_Account_Code_Descriptions_0.pdf
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PAYEES LIST - PAGE 2 
FO

Lists should only be used when charging one FOAP for multiple payees. Enter "See Attached List" in d enter one FOAP on the 
of the Check Request. List must be alphabetized by the last name of each payee. Only one ID per payee is necessary and the Banner ID is preferred. 
BANNER Y# LAST NAME, FIRST NAME ADDRESS CITY, STATE, ZIP SS# or EIN AMOUNT 
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PAYEES LIST - PAGE 3 
FOA

Lists should only be used when charging one FOAP for multiple payees. Enter "See Attached List" in th  enter one FOAP on th
of the Check Request. List must be alphabetized by the last name of each payee. Only one ID per payee is necessary and the Banner ID is preferred. 
BANNER Y# LAST NAME, FIRST NAME ADDRESS CITY, STATE, ZIP SS# or EIN AMOUNT 
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