HOLSTON PRESBYTERY
CHECK REQUEST FORM

Requested By: _____________________________________Date of Request: ____________________
Make Check Payable to: ________________________________________________________________
Mailing Address: _________________________________________________________________
_______________________________________________________________________________
E mail address: ____________________________________________	
 Amount  $ 	
Purpose/Charge to:   	

_____________________________________________________________________________________

Budgeted  ____________    Non-budgeted _____________

Signature/e mail address of Requester

Note: If item has already been purchased, please attach receipt(s) to this form. Otherwise, provide receipt(s) as soon as possible after purchase.  Non-budgeted expenses require approval from Executive Presbyter or Admin & Budget committee moderator.

Approval	Date  	


FOR TREASURER’S USE ONLY

Treasurer’s Signature  	
Date Issued	Check Number  	
Budget Line  	 Comments  	

Revised April 2023

