ST. PHILIP’S CHECK REQUISITION FORM

Date _____ _________________________________              
Event (if applicable) __ _______________________________
Type:  ___ Reimbursement   ____ Invoice  ____ Services Rendered    (check one)
                                                       Invoice # _______________________ (If applicable)
Payable to:  ____ __________________________________________________
Address: ________________________________________________________
                 ________________________________________________________
                 ________________________________________________________
Telephone: ___________________________________________________
Amount of check: __________________________
Date Required:  __________________________________
Purpose of Payment: (please attach expense summary if necessary) _______________________________________________________________________
  ____________________ __________________________________________________
  _______________________________________________________________________

Requested by : ______________________________ ________________________________
                                             Name                                                                                 Signature

Approved by: __________________________________     Paid by :_________________________________
Check # _________________________   Pay Date ___________________________
On line payment ________________       Pay Date ___________________________
GL account(s) ___________________________________________________
                         ___________________________________________________
                          __________________________________________________





