
South Main Baptist Church
Bill Payment Transmittal

Date Submitted: _____________________

Date Needed: ________________________

Pay to:  ________________________________________________________________

Address:  _______________________________________________________________

                _______________________________________________________________

                _______________________________________________________________

Amount:  _______________________________________________________________

Description of
Expense:  _______________________________________________________________
                 _______________________________________________________________
                 _______________________________________________________________
                 _______________________________________________________________

GL Account Code__________________           Amount ______________________

GL Account Code __________________           Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

GL Account Code __________________              Amount ______________________

Signature for Approval:  __________________________

      ___________________________


