THE CV STARR RESEARCH FOUNDATION 

THE COOPER UNION

CHECK REQUEST
Payee’s Name    ____                   
     

Date:
    __

__

Address:
     ______________________




     ______________________

Remit Check to:      


_____ __  

Amount:  __

__

Explanation:  __









 

_______________  _______________ ________________________

Project Name:  ______________________________________________________

Charge Account No.: __




____  

Approval:  _____________________________________________________________

Note:  Attach all supporting data to request.  Please submit a Social Security # and

address for payments made to individuals for services rendered.  Do not use “Check Request” form for salary payments.

