TRINITY
L

Check Request/Credit Card Use
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Credit Card Use

Please submit receipt/invoice with this request within a month of purchase
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	Check Request/Credit Card Use
	___________Date          Check Request           Credit Card Use
	Please submit receipt/invoice with this request within a month of purchase

	Payee/User: ______________________________________________
	Authorized Signature:____________________________________
	Title: _____________________________________________________
	Year:
	Year:
	Year:


	Total: _____________
	Check Date:  _____________________________________________
	Check #:  ________________________________________________
	Confirmation #:  __________________________________________
	5600 Office Expense 
	(Use Class 910) 
	5800 Facilities Expenses 
	(Use Class 910) 
	Office & Facility  Expenses
	Account
	Ministry Expenses
	300 Discipleship 
	600 Global Outreach
	700 Mercy
	800 Food Pantry
	200 Trinity Students 
	100 Trinity Kids 
	400 Multiplication 
	450 Assimilation 
	Class
	5500 Ministry Expenses 
	(Use with any Class - not 910) 
	Account



