To: Scholarship Committees

From CBT Bank/ a division of Riverview Bank, Trustee

Re: Scholarship Check Request Voucher

Ladies & Gentlemen:

To maintain good records relating to Scholarship Distributions we request that you and/or the student complete the attached form.  Please note that checks will be made payable to the school or college for the benefit of the student.

SCHOLARSHIP CHECK REQUEST VOUCHER
NAME OF SCHOLARSHIP FUND _____________________________________

AMOUNT OF SCHOLARSHIP ____________

NAME OF STUDENT _______________________________________________

STUDENT NUMBER (IF AVAILABLE) OR SSN_________________________

EDUCATIONAL INSTITUTION_______________________________________

INSTITUTION TAX ID ______________________________________________

INSTITUTION ADDRESS ____________________________________________

__________________________________________________________________

COMMITTEE CONTACT ____________________________________________

CONTACT TELEPHONE ____________________________________________

STUDENT ADDRESS/TELEPHONE ___________________________________

__________________________________________________________________

MAIL COMPLETED FORM TO        CBT/RIVERVIEW TRUST DEPT







PO BOX 171, CLEARFIELD PA 16830

