
APPROVED: ___________________ Date: _________    Sent to Luca  

CHECK REQUEST 
 

Person requesting check:     Ministry Team:   Date:    
 
Pay to:          Vendor #:     
 
Address:               
 
City:         State:   Zip:    
 
Purpose of purchase:         
Invoice No.  Team Account # Account Description     Amount  
  
                
                
                
                
                
 
                
 
                
 
           TOTAL:    
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