LADIES AUXILIARY 

HOLY FAMILY COUNCIL 6831

ST. JOHN THE APOSTLE CHURCH


CHECK REQUEST/REIMBURSEMENT FORM

(Please attach all receipts and/or invoices)

Date of Request:  ________________________

Individual Submitting Request:  _____________________________________

Phone:  ______________________ email address:  ______________________

Itemized Expenses:

1. ____________________________________  $____________________

2. ____________________________________  $____________________

3. ____________________________________  $____________________

4. ____________________________________  $____________________

5. ____________________________________  $____________________

Total Amount Requested:                                             $____________________

Check Payable to:

Name:  ____________________________________________________

Address:  __________________________________________________

                __________________________________________________

Phone Number:  _____________________________________________

Budget Line Item/Committee/Event to be charged:

_________________________________________________________________

Authorized Signature:  ______________________________________________

FOR USE BY TREASURER ONLY

Check # Issued: ________________   Date: _________________   Amount: $__________________


