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STATE OF GEORGIA

Check Image Request Form

200 Piedmont Avenue, Suite 1604 West Tower, Atlanta, GA 30334

Phone (404) 463-1993, Fax (404) 463-5089
Requesting Agency Name:                 


PeopleSoft Business Unit:       
Requested By:       



Date Requested:       
Phone #:       



Payroll Check:   FORMCHECKBOX 
   A/P Check:   FORMCHECKBOX 

(Ex. XXX-XXX-XXXX)

PLEASE COMPLETE THE FOLLOWING INFORMATION FOR EACH CHECK COPY.
Check Number:       
Date Check Issued:       
Amount:       
Payee Name:       
Vendor Number/Employee ID#:       
Check Number:       
Date Check Issued:       
Amount:       
Payee Name:       
Vendor Number/Employee ID#:       
Check Number:       
Date Check Issued:       
Amount:       
Payee Name:       
Vendor Number/Employee ID#:       
Check Number:       
Date Check Issued:       
Amount:       
Payee Name:       
Vendor Number/Employee ID#:       
Please send the completed form as an attachment to SAOCashMgmt@sao.ga.gov.  You will receive confirmation of receipt from the Streamlined Banking Functional Team.
SAO Form:  100-E
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