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Check Request Form

a division of envision credit union

Name:
Date: Member Number:
This form serves as my written request to have a check in the amount of $ written from my

(circle one) Savings / Checking / Holiday / Vacation account.

Please mail my check to (check one):

|| My Address:

City: State: Zip:

|| My HR Department:

City: State: Zip:

By signing below, I acknowledge that my check may arrive up to 10 business days from the receipt of this
request.

Member Signature:

Flowers HR Personnel Only
Please submit completed form to AskUs@FlowersEFS.com.

I hereby acknowledge receipt of the above form and have verified the identity of the employee submitting
the Check Request form.

HR Personnel Print Name HR Personnel Signature Date



