SOFC Check Void or Reprint Request
Student Organization Name:

Check #
Account Number Sub-Account Date (mmddyyyy) Y —
Voucher #
Payee Name:
Requested Action
Reprint
Check Date (mmddyyyy) Amount: o
s Void - Please attach original check
Reason For Request Requestor Name:
Amount Incorrect
. Requestor Signature:
Duplicate Payment
Incorrect Vendor Phone. Date-
Lost / Stolen / Destroyed Pick Up Person Name:
Event Cancelled
Stale Dated Check / Reissue Pick Up Signature
Unclaimed Property
Phone: Date:
Other

Privacy Policy “State law requires that you be informed of the following (1) you are entitled to request to be informed about the information about yourself collected by the use of this form (with a few
exceptions as provided by law); (2) you are entitled to receive and review that information; and (3) you are entitled to have the information corrected at no charge to you.”

SOFC Notes

Student Organization Finance Center 235 Koldus Student Services Building Mail Stop 1236 College Station, TX 77843-1236 (979) 845-1114
Services of the Student Organization Finance Center are supported by the University Advancement Fee
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