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BENEVOLENCE REQUEST FORM

INSTRUCTIONS:  This form must be completed at least three days prior to the date required and signed by two leadership members, Pastor, and the requestor.  The purpose of this request must be completed for an accurate financial statement.  Receipts must be returned to the Administrative Office within three days from the day of the check.   

DATE REQUESTED: __________________________		Check #___________  									
DATE  RECEIVED: __________________________															
AMOUNT: __________________________								
								
TOTAL AMOUNT IN THE ACCOUNT								
AFTER THIS PAYMENT:	                      _________________________________________						
MINISTRY BUDGET NO.	____________________________________________________								For Office Use Only				
								
MAKE CHECKS PAYABLE TO:								
								
NAME:	_________________________________________________________________									
ADDRESS:	_________________________________________________________________														
CITY/STATE: _________________________________________________________________							
								
Number where you can be reached:	_____________________________________________							
PURPOSE OF THE FUNDS:	 ___________________________________________________

_______________________________________________________Date: ________________		
								
REQUESTED BY: Authorized Individual: __________________________________________								                 Please Print			
								
Requestor  Signature:	__________________________________________________________
								
Ministry Coordinators Signature: _________________________________________________						
Pastor Approval: ______________________________________________________________								
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