CHECK REQUEST

Payee:
Name


__________________________________________________________

Address

__________________________________________________________

Address

__________________________________________________________

City/State/ZIP
__________________________________________________________

Reason for Purchase

___________
​​​​​​​​​​​​​​​​​​_____________________________________________________________
____

___________
​​​​​​​​​​​​​​​​​​_____________________________________________________________
____

___________
​​​​​​​​​​​​​​​​​​_____________________________________________________________
____

Charge Expense to:
Budget Acct # 
______________________________Amount_____________________

Budget Acct # 
______________________________Amount_____________________

Budget Acct # 
______________________________Amount_____________________

Budget Acct # 
______________________________Amount_____________________

Designated Acct #
______________________________Amount_____________________

Designated Acct #   ______________________________Amount_____________________

TOTAL







       _____________________

· Are Items (order form, application, invoice copy, etc.) to be attached for mailing?

Requested by
____________________________________Date___________________

Approved by
____________________________________Date___________________

St. Stephen United Methodist Church

6800 Sardis Road

Charlotte, NC 29280

704.364.1824

www.ststephenumc.net

