
High School Conference
CHECK REQUEST________________________

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________  

______________________ 

______________________ 

______________________ 

______________________  

______________________
_____________________

Requester’s Name __________________________________________________________________________________________

Advisor/Budget Manager’s Name ________________________________________________________________

______________

required for in person submission : ___________________________________________________ ___

• Requester

• Advisor/Budget Manager the check request and back-up documents, then email the documents and a statement of 
approval to as.rsobanking@sdsu.edu.

_____________

 : __________________________ 

 _______________________________ 

 ___________________________________ 

____________________________________________________ 

_________________________________________

Description: _____________________________________________________________________________

Expense Purpose: (For Food & Entertainment ONLY, please explain who received the benefit and why). If the space below is 
insuffiecient, please send a separate Word Document to as.RSObanking@sdsu.edu

12/24

City/State/Zip:

0 - 04 - XXX - XXXX
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