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Slippery Rock Student Government Association, Inc.

SELF-SUPPORTED ACCOUNT

PAYMENT REQUEST
Organization:

Please make check payable to:

For the amount of:

In payment for:

For checks to be mailed, please attach an addressed envelope with proper postage (if
needed). Remaining checks will be available for pick-up in the Co-Op office. Requests
received before the close of day will be ready the next working day at noon.

Submitter (Print) Date Submitter (Sign)

Advisor(Print) Date Advisor (Sign)
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