
 
 
 
 
 
 
 

UNIVERSITY OF NEVADA, RENO 
MEMORANDUM 

Special Check Request For A Graduate Assistant 
 
DATE:  
 
TO:  Controller’s Office  
 
FROM:   
 
SUBJECT: SPECIAL CHECK REQUEST 
 
Student:   
 
Requesting Department:   
 
For:   Account Line: 

Amount:      
 
 
 
 
 
 
 
 
 
Approved for payment: 
 
_________________________________________      __________ 
               Date  
   
 
 

Contact Person:      
 
 
 
   
Alternative Contact:    
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