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Student Services, Inc., West Chester University

Sykes Union, Room 259,  West Chester, PA 19383

610-436-2955

SSI Ongoing Account Application

I would like to request that SSI establish an Ongoing Account for:

Account Name: ___________________________________________________________________________

Specific Purpose of the Account: _____________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
Source of Funds: __________________________________________________________________________

_________________________________________________________________________________
Expenses for this account:  __________________________________________________________________

_________________________________________________________________________________
Expected life of account:  ___________________________________________________________________

Does this account generate a payroll? Yes __________  No __________

Explain:  ________________________________________________________________________________

_________________________________________________________________________________
Please Note: Payment vouchers must have Advisor and Treasurer’s signatures.  Please allow three (3-5) working days for processing of SSI payment vouchers.  When depositing checks, please see that they are properly endorsed with the SSI account number on the back.  All checks are to be made payable to SSI.


Advisor – Name  PRINT
             Phone #
   
Advisor Signature                         

Advisor Department:_________________________        Date:____________________________

President – Name  PRINT 

Phone #

 President – Signature
__________________________________________        _________________________________________ Treasurer – Name  PRINT
            Phone #

Treasurer Signature
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SSI Approval, Executive Director


  Date



Account #





Profit Center_____________________
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