[bookmark: _GoBack]EAST COBB UNITED METHODIST CHURCH
Check Request Form
(Requests must be approved by someone other than to whom the check is addressed)
Account charged: (Budget or Dedicated #)___________________________________________________
Approval from:_______________________________		________________________________
		Staff member or committee chair name			Signature

     Account #				Item Description				      Amount

_______________		_______________________________			$___________

_______________		_______________________________			$___________

_______________		_______________________________			$___________

_______________		_______________________________			$___________

_______________		_______________________________			$___________

_______________		_______________________________			$___________

Please list additional charges on separate sheet			     Total Expenses   	$___________


Receipts attached: ____	YES ___NO			W-9 on file:   ___YES ___NO but requested


Info to be mailed with check:_________		Leave check in office mailbox:____________________

Address/Mail check to:	_______________________________________________________
			Name

			_______________________________________________________
			Address

			_______________________________________________________
			City, State, Zip

Requested by: 	____________________________________		Date:____________________
		Signature

		___________________________________
		Printed Name

Please put original and completed forms in the Business Manager’s mailbox in the church office and allow one week for processing. Contact the Business Manager directly for emergency check needs.
Revised 8/14

