
FORM: BUS-103 Revised 8/2018 
 

       Check No. ____________ 
 

      CHECK REQUEST  
   MORRIS COLLEGE 

          SUMTER, SOUTH CAROLINA 29150 
 

 

  DATE: _________________ 

VENDOR ID#: _________________  
 

AMOUNT$: _______________________ 
 
MAKE CHECK PAYABLE TO: ____________________________________________ 
 
PURPOSE:  ___________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
ACCOUNT TO BE CHARGED: ___________________________________________ 
 
SIGNATURE OF REQUESTER: ____________________________________ 
 
SIGNATURE OF SUPERVISOR: ___________________________________ 
 
DETAILS: ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
APPROVED BY: ________________________________         Date: ______________________ 
                                                           (President)  
            
APPROVED BY: ________________________________  Date: ______________________ 
                                       (Director of Financial Services)   

 


