Montreat Presbyterian Church USA

P.O. Box 577,Montreat, North Carolina 28757

Request For Check / Reimbursement / Payment

Congregational Care   2021   Chair
     



 Beth Fountain
Account #
Name








Amount To Pay

550101
Card Ministry






____________
550102
Prayer Initiative





____________
550103
Meals







____________
550104
February Program





____________
550105
Library Books






____________
Other Account:#  860961
Name:  Alice Smith – Pastoral Care
____________


Request Date:______________


Request by/for: ___________

Attach Receipts or give explanation:

Approved by chair:
____________

Approved by finance:
____________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Amount of Check:

___________________

____________________________________________





______________________________________________





__________________________________________________________

Memo Line of Check to Read:
________________________________________________________

Below for Finance only++++++++++++++++++++++++++++++++++++++++++++++++++++

Notes:

Date Check Printed:
_________________

Check Number:
_________________

Amount:

_________________
