Request for American Express Traveler’s Checks

Wake Forest University

Total Amount Requested 
$_________________

“I certify that the traveler’s checks received above will be used only for Wake Forest University related business”

Employee Name



__________________________

Department/Phone Extension

__________________________

Signature




__________________________

Date 





_________________

Instructions: please present completed request form to the Wachovia Bank Campus Branch --- presentation of form will result in waiver of fees associated with the purchase of the traveler’s checks.

Questions about this form and process should be directed to Gina Howard, Financial & Accounting Services, at 1954.

12/99

