
 
  

 

Payment Mode: 

Check  

Credit Card 

Cash Reimbursement        

       
 

Code Number 
 

 
Item/Description 

 
Qty/Unit 

Price 

 
Extended 

Amt 
    
    
    
    
    
    
    
    
    

 128.1,24     
 

 
 
 
 
 
 
 
Payable to :    
Company Name _____________________________________ 
Company Address_________________________________ 
____________________________________________________ 
____________________________________________________ 
Company Phone______________________________________ 
Company FAX  
 
 
Approval:          

Department Head ______________________                                                 Date___/___/___   

Finance Office_________________________                                                Date___/___/___ 

Lead Associate Pastor and/or Lead Pastor _________________________    Date___/___/___ 

 
              
                                                                                                        DATE   RECEIVED___________ 

Special Instructions:    Due Date _______________ 
 
           

              Grand Total 

Financial Request Form 

GL Posting Period: __________ 




