ST. MARY, QUEEN OF PEACE
EXPENDITURE CHECK REQUEST FOR (ECR)
Check requests will not be considered for payment unless accompanied by original receipts/invoices
	Date: _______________			Approved by: ________________________

Commission/Staff Person:	_______________________________________________________

Person requesting Check:	_______________________________________________________	


	Budget: Account #
	Vendor
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


					
					Total				__________________________	

Check to be made payable to: __________________________________

Hold for pickup	       or Mail            If check is to be mailed, please be sure that mailing address is provided.
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