O U R.@%.%‘ AVI O R'S CHECK REQUEST FORM

Evangelical ...: Lutheran Church, ELCA
e ©

Date:

Check payable to: In the amount of:

For:

Charge the following account(s). Please indicate dollar amount for each account number.

Account # Amount $
Account # Amount $
Account # Amount $

Total §$
Requested by:

Approved by: Date:




