	CHECK REQUEST FORM

Date: _____________________________           Reimbursement (Please attach receipts)           Advance

Pay to the order of: ________________________________________________________________________________
(Who should the treasurer make the check out to?)

Description of expense: ____________________________________________________________________________
(What are these funds being used for?)
________________________________________________________________________________________________

Address: ________________________________________________________________________________________
(Where should the treasurer send the check?)
________________________________________________________________________________________________

Department: ______________________________________________          Amount: $__________________________
(What department of the church will pay for this?)

Authorized Signature: _____________________________          Name of Signatory: ____________________________


	FOR TREASURY USE ONLY

Check Number: _________________________________          Vote Number: _________________________________
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