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CHECK EXCEPTION REQUEST FOR PAYMENT

· Check exception payment requests shall be made using this form. 
· All checks written outside of regular check runs must be an emergency. 
· A requestor’s signature AND authorizing signature is required.
· Form must be filled out, signed and turned into Finance Director along with the invoice. 
· Finance Director has the discretion of approval as request is not a guarantee of exception. 
· Checks are available 24 hours after the request has been approved.

Briefly explain the need of check payment:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Funding account number:  _____________________________________________
Requestor name:  ____________________________Signature:  _______________________
Authorizing name:  ___________________________Signature:  _______________________
Date of Check Exception request:  _______________________________________

Received in Finance Office by:  _________________________________________
Date received in Finance Office:  _______________________________________
Approval by Finance Director:  __________________________________________  
Date Approved:  _____________________________________________________

Notified Requestor: ________________(Initials)   Date:  _____________________
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