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	Check Request


Campus Address: Accounting Department

KU Endowment, West Campus

Mailing Address: P.O. Box 928 Lawrence, KS 66044-0928

Telephone: (785) 832-7400

Date:       
   Prepared by:       
   Phone:       

Payee:       

Address:       


     

Social Security/Tax ID# (see next line):      
 
KU Employee ID #, if applicable:      



If payment is for a KU employee, please only complete the KU Employee ID # field, NOT the SSN/TIN field.  For second and subsequent payments to non-KU employees, only the last four digits of the SSN/TIN are required.
Residency Status of Individual(s) to whom this payment or reimbursement is being made:

[Check one]   FORMCHECKBOX 
U.S. Citizen    FORMCHECKBOX 
Permanent Resident Alien    FORMCHECKBOX 
*Nonresident Alien (Visa Type      )    FORMCHECKBOX 
Payment not to an individual


*  Process through University financial system.  See section 5.14 of the Endowment Fund Use Handbook. (Check Request not necessary in this situation.)

Payment benefits: [Check one]    FORMCHECKBOX 
Student   FORMCHECKBOX 
KU Employee, including GTAs, GRAs, etc.   FORMCHECKBOX 
University 

If payment for Student, you must check one of the following:    FORMCHECKBOX 
**Scholarship     FORMCHECKBOX 
Award     FORMCHECKBOX 
Other


**  Send to Office of Admissions and Scholarships if Lawrence campus, or Student Financial Aid if Medical Center campuses.
Amount of Check (attach Original invoice/receipts): $      


Is this payment related to Research?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  
If yes, does it involve any of the following activities:  FORMCHECKBOX 
 human subjects,  FORMCHECKBOX 
 vertebrate animals,  FORMCHECKBOX 
 environmental, health or safety risks,  FORMCHECKBOX 
 conflicts of interest,  FORMCHECKBOX 
 export controls  FORMCHECKBOX 
 intellectual property or  FORMCHECKBOX 
 subcontracting?   FORMCHECKBOX 
 None of these.  If you selected any of the aforementioned activities, the Lawrence campus payments must be processed through the University or KUCR which can then be reimbursed by the KU Endowment account.  KU Endowment will redirect such Medical Center campus requests to KUMC-RI for final disbursement to the vendor/payee.  (See Check Request Addendum for definitions of these terms, and section 5.1 of KU Endowment Fund Use Handbook for more on payments for research.)
	KU Business Purpose for Expenditure (Please include specific information on how this expenditure relates to the University as explained in the KU Endowment Fund Administration & Use Handbook, Sec.5)  

	     


KU Endowment Account #:      

Account Name:      

Amt: $      


KU Endowment Account #:      

Account Name:      

Amt: $      


KU Endowment Account #:      

Account Name:      

Amt: $      


Special Instructions:      


Please Check One:

	 FORMCHECKBOX 
 Mail to Payee  (Provide address if different than above)
	
	 FORMCHECKBOX 
 Call for Pickup

	     
	
	(Provide name and phone number)

	     
	
	     


As the Fund Account Representative for this fund, I certify that the information provided about this payment is accurate to the best of my knowledge and belief.  I also certify that the expenditure requested is consistent with the purpose of the fund account, the purposes of KU Endowment, and is solely to benefit the University of Kansas.

Fund Account Representative Signature:

Fund Account Representative Name and Title (Please print):      


Department/Office:      


As the control authority for the above Fund Account Representative, to the best of my knowledge and belief, I certify that the check request is for a valid business purpose for the benefit of the University of Kansas.  I make no certification concerning the specific fund account or its purposes.


Control Authorization, if necessary, and Title
     
Rev. 4/2011

