
LEWIS & CLARK COMMUNITY COLLEGE 
DISTRICT 536 

CHECK REQUEST 
 

                    DATE:   
 

Payee      

Address:   

                   

                        

Colleague ID#  

SS or FEIN:       

  

Please Mark if for Professional Development 

DESCRIPTION ACCOUNT NO. AMOUNT 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

SPECIAL INSTRUCTIONS      

 

 

 

 

Requested By:    __             ______________________________________ 

 

Approved By:  _______________________________________________ 

 

LCCC Check Number:  ____________________ 

Revised 9.24.12-Finance Office 

 


