MINISTLRY FUNDS REQUEST FORM

JisTE Complete the form below and place in the Office In-basket.
p

Department: Ministry Leader:

Name of Ministry Group/Team: Submitted By:

Additional Comments:

Request Type: O Purchase Request O Advanced Funds O Reimbursement O Credit Card
O Invoice
Amount:
Purpose:
Payee Description of Item Qt Total Amount Date
y P Y. Needed

*Additional Items can be Inputted on the Back

Ministry Assistant Initials: Date Received: O Reviewed/Verified

Pastor Initals: Date Received: O Approved O Not Approved

Additional Comments:

Created 5/14/2018



Payee

Description of Item

Qty.

Total Amount

Date
Needed




