Payment Requisition Form
NOTE – Processed the 10th and 25th of each month
Date Requested _____________________________
Contact Person ______________Tel:____________
Make check payable to:

Name _________________________________
    Address _________________________________

(if to   _________________________________
   mailed)   _________________________________
Explanation of Expenses:
________________________________________________________________________________________________
Amount Requested:
	 GL Acct
	           Description
	 Amount

	
	
	

	
	
	

	
	
	

	
	                  Total Payment
	


Approvals:
Vestry Rep_________________Staff __________________
Rector ____________________________
Treasurer __________________________
