— CHECK REQUEST / PURCHASE ORDER FORM

3 :

EBENEZER BAPTIST CHURCH .

INSTRUCTIONS:

Submit this form at least three (3) days before the required date.
Obtain signatures from two ministry members, the ministry

coordinator, and the requestor.

Complete the purpose section for accurate financial reporting.

171 Semple Farm Road e Return receipts to the Administrative Office within three (3)
Hampton, VA 23666 days of the check date or event end.

(757) 865-1480 o Expenditures over 10% of the requested amount or the
ministry’s allocated budget are the responsibility of the person
who incurs the expense.

Date Requested Date Received Amount Paid by Total amount in the account
after this payment
O Check
O Credit Card
Purpose of the Funds:
Requested by: Date:
MAKE CHECK PAYABLE TO:
Name:
Address:
City: State: Zip:
Phone: Check should be: [1 Mailed [ Held for pick up
AUTHORIZATION & APPROVALS SIGNATURE Date
Authorized Individual
Ministry Coordinator
Approved by Trustee
Chairman, Board of Trustee
FOR OFFICE USE ONLY
PO # Ministry Budget No. Check # Date of Check Check Amount

RCT Rev. 04/07/26
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