
Form 9-24-2012 
 

Saint Luke’s Episcopal Church 
 

Check Request / Authorization Form 
 

 

Date of Request: _______________________________ 
 

Requested by:_________________________________________ 

 
Payable to: ____________________________________________ 

 
_____________________________________________________ 

 
 

Amount $_______________ 
 

 
Description:___________________________________________ 

 
_____________________________________________________ 

 
 

Additional Info/Documents to be sent with payment?  Yes   /   No 

 
If yes, please describe: __________________________________ 

 
_____________________________________________________ 

 
 

--------------------------------------------------------------------------------- 
Church Accounting Only 

 

Authorized by: _________________________________________ 
 

Budget Category: _______________________________________ 
 

Date Paid: ____________________________________________ 
 

 

Check Number _________ 

 


