CHURCH 
LOGO
HERE
CHECK REQUISITION FORM
This form must be completed and submitted to the Purchasing/Accounts Payable office. 
Date of request: ____/____/____				Date due: ____/____/____
Check to be mailed?  Yes____ No____
If yes, address to mail to: ___________________________________________________________________
City_________________________________________________State____________Zip____________
If no, person that will pick up check: __________________________________________________________

Payable to:  _________________________________________________________________________$

Amount: 

Ministry to be charged:  _______________________________________________________________
	Acct # _______________________________________________________________________

Required receipt(s) attached? Yes____No____   Already accounted for in budget? Yes____No____

Purpose:  ___________________________________________________________________________
Contact person: __________________________________ Phone: _____________________________

Authorized by: ______________________________________________

[bookmark: _GoBack]Signature: ______________________________________________ Date: ______________
