CHECK REQUEST FORM
Date of Request: ________________________  NAME______________________________________
                                                                                                         Ministry Leader or Designee
Date of Event/Program________________________________________________________________

(Submit request 1 month prior to event. Note: all monies disbursed depend on available funds.  Submitting without this consideration could result in denial of your request.)
Please give brief description or attach flyer: _________________________________________________

____________________________________________________________________________________

Request forwarded to Treasurer (Note:*allow 7 days for your request to be reviewed.*)
Amount requested: _________________________
Note: Request that exceed $200.00 will be forwarded to Trustee Board for approval
Disposition:

( Treasurer’s Approval Amount $________   ( Forward to Board for Approval  
                                             (Board Approved Amount $_________

______________________________                         ____________________________________
             Treasurer Signature                                       Trustee Chair/Board Member Signature
Check issued: Yes (check # _______ ( No ________
All receipts must be returned to Finance Office upon conclusion of event if any reimbursement is needed Please note: without receipts reimbursement will be not be disbursed.
Created.11.18.2008.ccoutee

