Request for Payment 

Glen Ellyn Evangelical Covenant Church

Please Check One:
(
Reimbursement

(
Payment of a Bill or Invoice

(
Check to accompany an order

· Disbursement of ministry funds

Tax Exempt Letter Used for Tax Credit?  
Y  /  N

Make payment as follows:


(  As indicated on the Bill or Invoice

(  Issue Check to:  
____________________________________

Memo: 
________________________________________________
Date Needed: _______________ or    (  Routine (by end of month)

(Please give at least one week notice)

Delivery Instructions: 


(  Deliver Check to:
___________________________________

· Mail Check to address listed below or on invoice

Address (if needed): 


____________________________________________________


____________________________________________________

Contact name for questions: 
______________________________


 

Expenditure Details:     Please attach back-up documentation, receipts, or invoice to this form and summarize expenses below.

	Fund (Class)


	Expense

Account Number
	Description of Item(s)
	Amount

	General & Missions
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	

	
	
	
	

	Expense authorized by:
	
	
	
	An authorized person other than the one receiving the funds must sign this form.

	
	(Signature)
	
	(Date)
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