REQUEST FOR PAYMENT DOCUMENT   APPENDIX A

HOLY TRINITY LUTHERAN CHURCH

Request for Payment






Amount $______________

Date Submitted:_________________________________
Payee:________________________

Submitted by:___________________________________
Check Number(s):_______________

Committee:_____________________________________
Date Paid: ____/____/___________

Description of item or service (attach invoice and/or receipt):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Account Number or description of line item in approved budget (e.g. Library – books and supplies)

Verification of receipt or completion of service:

_______The item(s) described above was/were received in good condition and payment of the invoice is authorized.

_______The service described above has been completed and payment of the invoice is authorized.

_______The item(s) described above was/were purchased by the person making this requisition and reimbursement is authorized.

Approved by: ________________________________   Committee Chairperson, his/her designee, or Member of Church Council Executive Committee.

DATE APPROVED:  ______________________________

