
Please enter NUMBERS ONLY in the fields.  Click on YELLOW Text Notes to display reference lists.

Payable to:

Campus:Date Requested: 

Reason for Payment: 

 - This description will appear on the check voucher.   

 *** BACK UP DOCUMENTATION FOR ALL REQUESTS MUST BE PROVIDED WITH THIS FORM ***   

 - ACTIVITY REQUESTS - PLEASE NOTE: Under "Reason for Payment", always include the Actual Date of the Performance for accting purposes.

  Prepare in normal check run.

Please check one option:

  Emergency Check

Need by:

Need by:

Requested by:

Please check one option:

  Return Check to:

  Accounting to Mail Check to*:

* Please provide Full name and address of recipient

VENDOR CHECK REQUEST FORM

Requestor Signature Required:

Manager/Director Signature Required:

Executive Director Signature Required:

Date: 

Date: 

Date: 

CAMPUS CARE TYPE DEPARTMENT GL ACCOUNT AMOUNT

CHECK AMOUNT:

revised Dec 2019

Dawn.Hoberg
Sticky Note
100 	Sun Health Services200 	Sun Health Foundation210 	Sun Health VIP (Retail Shops)300 	Sun Health Partners400 	SHSL Management610 	SH Grandview Terrace620 	La Loma Senior Living630 	SH Colonnade

Dawn.Hoberg
Sticky Note
00	CORPORATE01	ADMIN02	IL03	SNF04	AL05	SHAH06	EVENTS07	SC RESALE SHOP08	SCW RESALE SHOP13	SHSS15	WELLNESS CTR16	CARE TRANSITION17	MEMORY CARE 18	VIAL OF LIFE19	COMM SERVICE20	MARKETING23	HEADQUARTERS24	LA LOMA25	DEVELOPMENT 26	SCW HOSPICE

Dawn.Hoberg
Sticky Note
000	OTHER318	ASSISTED LIVING 319	OTHER INSURANCE 320	MEDICARE321	RESTORATIVE THERAPY331	CENTRAL SUPPLY341	PHARMACY 610	NURSING ADMIN615	MEDICAL RECORDS621	SH SUPPORTIVE SERVICES 627	NURSING628	NURSING PPD630	DINING SERVICES631	FOOD TRUCK633	CATERING635	ATRIUM / BISTRO/ MARKETPLACE636	CLUB SOLE' / CUPS CAFÉ640	CUSTOMER SERVICE650	RESIDENTAL / SOCIAL SERVICES651	LIFE ENRICHMENT661	HOUSEKEEPING670	UTILTIES671	MAINTENANCE680	ADMISSIONS681	MARKETING682	EMPLOYEE SERVICES683	HR684	MIS685	ADMINISTRATION688	SPIRITUAL LIFE690	REAL ESTATE DEVELOPMENT691	OTHER OPERATING710	DEBT SERVICE711	RESALE ACTIVITIES750	DEPRECIATION / AMORTIZATION751	ENTRANCE FEE AMORTIZATION


Please enter NUMBERS ONLY in the fields.  Click on YELLOW Text Notes to display reference lists.
 - This description will appear on the check voucher.  
 *** BACK UP DOCUMENTATION FOR ALL REQUESTS MUST BE PROVIDED WITH THIS FORM ***  
 - ACTIVITY REQUESTS - PLEASE NOTE: Under "Reason for Payment", always include the Actual Date of the Performance for accting purposes.
Please check one option:
Please check one option:
* Please provide Full name and address of recipient
VENDOR CHECK REQUEST FORM
CAMPUS		
CARE TYPE
DEPARTMENT
GL ACCOUNT
AMOUNT
CHECK AMOUNT:
revised Dec 2019
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