
o:/forms/checkrequest(goldenrod) 

NEW LIFE IN CHRIST FELLOWSHIP 
CHECK REQUEST 

 
 
Requestor:        Date:    
 
Make Check Payable To:          
 
Address:            
 
City:     State:   Zip Code:      
 
Amount of Check: $          
 
Purpose of Check:           
 
Ministry/Class:           
 
Mail Check:  Yes   No   Date Needed:    
 
Approved by: 
 
             
Ministry Leader     Senior Pastor 
 
     Check # 
For Office Use Only: 
 
Charged to Ministry Account #         
 
Date Check was Printed:    Date Check was Mailed:   
 
Copy of Check Given to Ministry Leader: Yes:  No:   Date:__________ 
 
Office Signature:_________________________________________________________ 
 
 


