
CSU Bakersfield Foundation 
Request for Payroll Services 

 
 
Date: ______________________________ 
 
 
Issue Check Payable to: 

 
 
 
 
 
 
 
 
 
 

Name 
 
 
Street Address 
 
 
 
City, State, Zip 
 

Social Security Number 

     Please Mail 
 
     To be picked up by: __________________________________________________ 
 
 
 Please indicate if Faculty:            Yes   or               No                                                Amount 
 
 
Services For: 
 
 
 
 
 
 
Dates of Service: 
 
 
 
            
 
 
 
 
Charge Account:  
 
 
Approved By:                                                                        Title: 
 
 
Audited:                                                                   Date: 
Total
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