
FAITH EVANGELICAL FREE CHURCH 
ALLENTOWN, PA  18106 

 

C H E C K   R E Q U I S I T I O N   F O R M 
 
 

DATE: ______________            BUDGET ACCT.: _______________________________________ 
 

QTY SERVICE or ITEM DESCRIPTION UNIT COST AMOUNT 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
           TOTAL: $ ____________ 
 
 
GIVE CHECK TO:  _________________________________       OR       _____   MAIL CHECK 
 

 
 
ISSUE CHECK TO:     AUTHORIZATION: 

 
________________________________  X __________________________ (_____________) 
        Requested by (Purchaser) Date 
________________________________ 
       X __________________________ (_____________) 
________________________________   Approved by (Ministry Head) Date 
 
       X __________________________ (_____________) 
DATE NEEDED:      Approved by (Administrator) Date 
 
________________________________ 


