Financial Request Form
NORTH CREEK PRESBYTERIAN CHURCH
Deacon Reimbursement Check Request/Financial Request Form

Date: _________________   Deacon/Staff member making request: __________________________________

Check payable to:   _________________________________________
Address (if mailed): ________________________________________________________________________
		            ________________________________________________________________________
Amount Requested: ______________________________
Method of Check Delivery:    	Mailed □	Pick up in church office □

Please indicate the nature of the request below:
Deacon Reimbursement Request (Please attach receipt to this form and check the appropriate box.)






Rev. Nov 2023
□ Baptism		                  □ Special Deacon Care		Reimbursement limit $50
□ Gift Certificates		      □ Memorials			without Moderator approval.
□Communion Supplies	      □ Deacon Supplies		Exceptions: Moderator approval 
□ Flowers	                              □ Other: ______________ 	not required for memorials/bus    
									tickets/communion supplies
Funds for NCPC Members, NCPC Friends, or Community Members

Name of Person Receiving Support: _____________________________________

□ Member
□ Friend
□ Community Member


Brief explanation of need:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deacon Signature: ____________________________________

For Treasurer/Office Use Only
Finance Deacon Signature: ______________________________________________

Deacon Moderator Signature: ____________________________________________

Check Number: _____________________
Date of Check:   _____________________
Copy to Finance Deacon
