
 
 
        196 Rte 70, Medford, NJ 08055                                 40 Jackson Rd, Medford, NJ  08055 
   609-654-2546; Fax 609-654-8125                                     609-654-8208 Fax: 609-654-1734 

 

Check Request 

 

Check payable to:   

 

Name:   __________________________________________________________________  

Address: _________________________________________________________________ 

  (Number/PO Box/Suite/Street)  
       

___________________       _____________       _____________   (________)-  _______-___________ 
          (Town)             (State)                          (Zip)            (Area Code)      (Phone) 
 

Check Amount:  $ ________._____ 

 
 

Purpose of Payment:    ___________________________________________________________ 

 

Date Check Required:   _______________________ 

 

Requestor: ______________________   Department/Ministry: _____________________ 

 
Route check to:   __________Payee  ________ Requestor  

 
 
 
__________________________     _____________________ 
         Approved by           Date 
 
 
 
For Accounting use: 
 
 Account #: ________________ 
 
 Note:   _____________________________________________________ 

 
Revised 10/2018 


