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Who: The Pl is ultimately responsible for the budget on each of his/her projects but support staff may be asked to
complete some of this work. The Pl must sign the Check Request Form.

What: The Check Request Form contains the information F&BS needs to release payment to a vendor.

Where: Web Reports: finance.tcnj.edu; Forms: finance.tcnj.edu/forms/; F&BS Office: Administrative Services Building
Room 201.

When: Once an invoice has been received and all necessary information is available to complete the Check Request Form.
Why: To ensure timely and correct payment to vendors and appropriate direct charging of grant expenses.

How: Complete the Check Request Form using chartfield information you retrieve from Web Reports and information on
the invoice. Deliver the completed and signed Check Request Form with the original invoice and W-9 from the vendor to
Finance and Business Services (F&BS). Keep a scanned copy of the Check Request Form package for your records.
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More Information: For more information refer to the Grant Financial Management Manual or contact the Office of
the Treasurer at 609.771.2186.
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