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STATE OF GEORGIA

Accounts Payable Express Check Form

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

Phone (404) 463-1993, Fax (404) 463-5089
Requesting Agency:           
Business Unit:       
                             Date Requested:       
Requested by:            

     Phone #:          
Vendor #:       
                 
     Voucher #:              
The check should be printed at the following location:       
Please select from the following check delivery options:       
If pick-up is chosen, SAO will release the check to the following person:      
·  FORMCHECKBOX 
 By selecting this box, I certify I am an authorized approver, on behalf of my agency, to   submit this Express Check Request Form to the State Accounting Office.  I further acknowledge the voucher information entered is true in nature. 
Processed By SAO:                 



Date:       
Check#:       
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-D
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