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Business Office
Instructions
This agency check request is for agency accounts ONLY (accounts starting with 337XXX or 9XXXXXX). 
Please complete the request and turn it into the Business Office.  If you would like a copy please print an extra one or make a photocopy.
If paying from an invoice, include the invoice number and the account or customer number from the invoice.
If paying an individual please include their social security number or their Tech ID number.  The social security number should be the social security number of the person we are making payment to, not the person completing the form.
In the account area in the upper left corner fill in the organization's account number at MSUM.  (The account you are paying from.)  The amount area in the upper right must be completed.  The organization's name and the signature for that organization are also required.
If this is a new vendor that we are paying, you must furnish the Federal Employer ID number and if it is a Minnesota-based company the MN Tax ID number must also be furnished.  Please include a copy of the invoice if it is a new vendor.
If you have questions, please call Phil @ 2057, Denise @2061 or Carol K. @ 2059.
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