Special Check Request Form
***If the request is for multiple employees: Please fill out Request Form with the costing Allocations for the Fee, the number of Employees in the line for Employee Name and attach a spreadsheet with all the information required in this form. ****
	Name of Employee Requesting Special Check:
	

	Employee ID Number:
	



	Information of Payee:

	



	Employee Name:
(Or, Number of Employees if attaching a spreadsheet)
	

	Employee ID Number:
	

	Position/Contract Number:
 (Both If Applicable)
	Position:
Contract:



For Contracts: 
Did you change the dates to represent the correct time period(in the past)? Yes	No
	Amount to be paid:



	Total amount to be paid:
	$

	Breakdown (if multiple payments):
	

	Date(s) associated with amount(s):
	



	Costing Allocations/Worktags:
	Cost center:
Activity: 
Fund:
Class:
Grant: 
Experiential Learning: 

	Company:
	BYU               FSY              HSDL             CE Events



	Explanation For Request:
	

	Plan to Avoid Future Requests:
	

	Questions, Concerns, 
Further Information?
	



	Fee Information: ($35 fee)


A fee will be charged to the allocations listed below and information will be added to the compliance report. 
	Fee Worktags: 
	Cost Center:
Class:
Spend Category:
Fund:



	Approval:


For Approval, Please both print and Sign name.
***Finance Business Partner must approve before sending to payroll***
	Finance Business Partner Name:
	

	Finance Business Partner Signature:
	



