BLD TRENTON FOUNDATION INC.
Treasury Ministry

CHECK PAYMENT REQUEST

DATE: AMOUNT:

PAYEE:

First Name Last Name (Please print legibly)
PURPOSE: [ ]FOOD [ ] SUPPLIES [ ] VENUE [ ] STIPEND

OTHERS (Specity)

MINISTRY APPROVAL:

[ ] Intercessory [ ] Praise [ ] Pastoral [ ] Service

[ ] Teaching [ | MLA/FLA [ ] Youth [ ] Treasury

[ 1 Word [ JLSA [ ]John 6 [ ] Secretariat

[ ] Jeremiah [ ] Singles [ ] Mark 10 [ ] Diocesan
OTHERS (Specify)

Ministry Coordinator — Print Name Signature

PLEASE ATTACH YOUR RECEIPT (s) TO FACILITATE PROMPT PAYMENT

Reimbursement of $500.00 & above, two signatures of the DCS is required

DCS Print Name & Signature DCS Print Name & Signature

For Treasury Ministry use only

Check #: Date Issued: Amount:
By:
Check Payment Received by: Date:

Print Name & Signature



