	  REGIONAL OFFICE OF EDUCATION #17

	    Serving DeWitt – Livingston – McLean Counties
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	REQUEST FOR REISSUANCE OF CHECK

	Date

         Click here to enter a date.             

	

	

	

	Reason for Request
	

	Payee:
	

	Check Number:
	
	Amount:
	

	Date Issued:
	
	FY:
	

	Special Handling of Reissued Check:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	

	

	

	

	MISSING RECEIPT INFORMATION

	
	
	
	
	
	

	Name (print):
	
	Date:
	
	Signature:
	

	Name (print):
	
	Date:
	
	Signature:
	

	
	
	
	
	
	


Send the original, signed form to Accounts Payable along with a completed purchase order.  The Regional Superintendent and/or Assistant Regional Superintendent reserve the right to refuse Missing Original Receipt Form.  
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