



	Safekeeping Check Request
	Accounts Payable Office Use Only
	Processing Details Completed by AR


	Request Date: 
	PayeeVendor Name: 
	myWSU ID: 
	Street Address: 
	City State Zip Code: 
	Description of Charges 1: 
	Description of Charges 2: 
	Amount of Expense: 
	Send to Payee or Send to Safekeeping Group campus box number: 
	Banner Fund and Organization numbers to be charged: 
	Safekeeping Group Name: 
	Student Representatives Nameprint: 
	Student Advisors Name print: 
	Form completed by print name and phone number: 
	Account Balance on FGIBAVL: 
	AR Initial: 
	AR Initials: 
	Date: 
	AP Approved By: 
	Check Number: 
	Issue Date: 


