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Associated Students, Inc.

California State University East Bay



	Early Childhood Education Center Check Request
*Check requests must be submitted 2 weeks prior to due date

	Check Payable To:

	
	People Soft Accounting Number:

                                  GF001-24320

	Contact
	     
	
	

	Address
	     
	
	Chair Signature:


	City
	     
	State
	     
	Zip
	     
	
	

	Social Security #
	     
	EIN #
	     
	
	Vice Chair Signature:


	Quoted By:
	     
	Quoted Price 
	     
	
	

	
	
	
	
	
	Executive Director Signature:

	Phone #
	     
	Date  
	     
	
	

	Alternate  Vendor:       
	
	 Alternate Vendor: 

	Name
	     
	
	 Name
	     

	Address
	     
	
	 Address
	     

	City
	     
	State
	     
	Zip
	     
	
	 City
	     
	 State
	     
	 Zip
	     

	Social Security #
	     
	EIN #
	     
	
	 Social Security #
	     
	EIN #
	     

	Quoted By
	     
	Quoted Price 
	     
	
	 Quoted By
	     
	Quoted Price  
	     

	Phone #
	     
	Date  
	     
	
	 Phone #
	     
	Date  
	     

	Quantity
	Description
	Unit Price
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	Added Charges:
	     
	     

	
	*Please attach all appropriate documentation to this form
	Tax:
	     
	     

	
	Mail To Primary Address:         Hold Check For Pick Up:       
	Shipping/Handling:
	     
	     

	
	
	Total:
	     
	     

	Check Request Prepared By:       
	Signature:


