
 
 

 

Mail Check Request Form 
 

 

________________________________________________________________ 

Name 

 

________________________  ____________________________ 

SSN      SID   

 

________________________  ____________________________ 

Daytime Phone    FAX   

 

________________________ 

E-mail 

 

 

Please mail my check to the following address: 

 

_____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

 

 

 

 

 

___________________________________________________________ 

Student’s Signature      Date 
 

 

 

Fax this form to the GHC Business Office:  360-538-4298  

or mail it to: Cashiers, Business Office,  

                     Grays Harbor College 

         1620 Edward P. Smith Dr., Aberdeen, WA 98520. 
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