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RADERS POINT  CHECK REQUEST Date:
HRISTTAN CHURCH
Campus (Cicleons): CenvalServices  NW N DT W KE MT  Ministry: Purchase Order #:
Vendor/Payee: Total Amount of Check:
Only one invoice/receipt per authorization please.
I total comes from multiple accounts, please use one line per account number. Otherwise, the irst ine only will suffce.
Project Amount
oiet| TPCC Account No. o Description of expenditure Approved by
Account ‘How wiltems be used? (Authorized Signer)
/ /
/ /
/ /
/ /
/ /
- [Please Note:
o Hand Delivery to: ¥ Al expenditure are o be pre-approved by the Bucget Oviner.
« ll checks wilbe malec by defaul unless hand delivery requested.
* Recuests for rembursement are o be signed by an authorized signer other than the payee.
(staffmember) * Deadline for processing payment is Tuesday EOD. Allcheck requests processed by Thursday EOD.





