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All areas must be filled out correctly for the request to be approved. The Requestor and Ministry Lead must sign the request before it is submitted.
REQUEST MUST BE SUBMITTED BY TUESDAY OF EACH WEEKDate: _____________                                                        Amount Request: $ __________________
Account Number: ___________________                        Current Budget Balance: $______________
Account Number: ___________________                        Current Budget Balance: $______________
If using multiple accounts, please list the account number and balance for each account. If the accounts have different chairpersons, each signature will be required. 
___ Reimbursement/Payment (Preferable; circle one and attach receipts/invoices)
___ Advance (Receipts and any remaining funds should be submitted at least 10 days receipt of funds. Failure to do so will delay future disbursements. 
Purpose (a description is mandatory): ____________________________________________________________________________________________________________________________________________________________________________________  
Make Check Payable To: _____________________________________
Please check one of the following for check distribution:
Mail Check______     Return Check to Requester/Ministry Mailbox______
_______________________    _____________      ________________________   _______________
Signature of Requestor               Date                      Signature of Chairperson           Date
  APPROVALS: All request must be approved in advance by the B.O.D.
________________________________                          ____________________
Chair, Board of Board of Directors or/Designee                                 Date
                     Budgeted Item: Yes____ No____           Account Charged: ________________________
                     Initials: ______ Financial Secretary
                     Initials: ______ Church Treasurer  


Date Check Printed: ______________ Check Number: __________________ Initials: ______________
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January 23, 2020

Address
City, State Zip

To Whom It Concerns,

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et
dolore magna aliqua. Ut enim ad minim veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip
ex ea commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit esse cillum dolore
eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat non proident, sunt in culpa qui officia
deserunt mollit anim id est laborum.
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