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______  Check Request  ______ Reimbursement Request        _____ Invoice to be paid 

 

Date of Request: ______________________      Ministry/Program ________________________ 

Check payable to:_____________________________________________$Amount__________ 

Account / ID Number (if applicable) ________________________________________________  

Address: _____________________________________________________________________ 

City______________________________ State _________ Zip ___________________ 

All receipts/invoices/documentation of expenditure MUST be attached. 

Account Number to be 
Charged 

Description of Purchase Amount 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

 Total:  

 

Submitted by: ___________________________ 

_______________________________________      ___________________________________ 

Vestry Liason/Commission Chair  approval                                                  Rector approval 

Check picked up:__________________                                Check mailed:____________________ 

http://stlukesprescott.church/

