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Date Submitted:  



Date Needed: 






Submitted By:   



Contact #:  






Ministry:   




Approved Budgeted Item
( Yes
(  No
Preferred Vendor: 










Address: 












City:





State: 


Zip:



Phone Number:     





Vendor #2: 











Address: 












City:





State: 


Zip:



Phone Number:     




Total Quoted Price:     



Vendor #3: 











Address: 












City:





State: 


Zip:



Phone Number:     




Total Quoted Price:     



	Item(s) Requested
	Cost

Per Unit
	Quantity
	Total

(including tax)
	G/L Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Issue Check To:   





TOTAL  




       (If different from above)

Type of Request:
( Order (to be placed)
( Check/Purchase needed
(  Reimbursement  

What is the purpose of this request?  






































Special Instructions:
Check will be:
( Picked up
(  Mailed ( Placed in ministry mail-box

Other:    













Authorized Approval  
     










Minister of Congregational Care
Authorized Approval  
     










Church Business Administrator
**Note – Check requests must be submitted 10 working days prior to date needed.  
Receipts must be attached for reimbursement. Incomplete purchase requests will not be processed.
All expenditures over $500 must be accompanied with 3 written bids.
~ DO NOT WRITE IN THIS AREA~


FOR ACCOUNTING PURPOSES ONLY





Invoice #  		     Vendor Acct#   		





Date Rec’d  		Date Paid  		





Check or cc authorization #  			     





Amount $ 		  Budgeted Item ( Yes (  No 














