ST. CHARLESBORROMEO CHURCH
CHECK REQUEST FORM

AMOUNT: $ TODAY’SDATE:

Make Payable To. Name

Address:

Requested by: Name:

Ministry:

Justification:

Ministry Account To Be Charged:

Approval (Approval may be made
only by those authorized to
dispurse fundsfor that Ministry):

PLEASE NOTE: RECEIPTSMUST BE ATTACHED. PAYMENT WILL ONLY BE
MADE FOR THOSE RECEIPTSINVOICESTHAT ARE ATTACHED.

|www.stchar|eschurch.org/staff/checkreq.pdf
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