AMERICAN PUBLIC HEALTH ASSOCIATION, INC.

800 I Street, NW, Washington, DC  20001-3710

Phone 202-777-APHA (2742)

CHECK REQUEST

	Make Check payable to:
	      Amount
	$ 

	Name:
	

	SSN:
	

	Address:
	

	
	


Payment due for: (Section Name):____________________________________________
	
	Invoice No.(s):
	


	Other:
	

	
	

	
	

	*Please Remember to Include Cost Account # (operating, enrichment, etc.)*

	


	G/L No.:
	
	
	
	
	Cost Acct. No.:
	
	
	
	
	
	

	(to be completed by APHA)
        Section:


□ I would like to donate my entire expense reimburse to APHA

□I would like to donate   $_______________ of my expense reimbursement to APHA General or specify type of activity/Section:______________________________________



	NOTE:  The Accounting Department, except where other distribution is authorized below, will mail check.  If paying vendor directly, MUST include a completed W-9 from the vendor.  If paying monetary award, MUST include award winners SS#

	Staff authorized to receive check
	Natasha Williams
	OK’d by:
	
	

	Approved by:
	
	Date:
	
	

	                                SECTION CHAIR                        

	Voucher Examiner:
	
	Date Paid:
	
	

	
	
	
	
	


	
	ENCLOSE CHECK WITH LETTER OR DOCUMENTATION ATTACHED


If paying vendor directly MUST include completed W-9 from vendor.  If paying monetary award MUST include winners SS#








APHA is classified by the IRS as a non-profit 501(c)(3) organization. Gifts are tax-deductible to the full extent allowed by the law.  APHA’s tax identification number is 13-1628688.


