[image: ]Church of God of Prophecy
3333 Covington Drive
Decatur, GA 30032

[bookmark: _GoBack]                                                                  Check Request
Department: ____________________
               Date: ___________________
Requested By:

Name: ___________________________________________ Phone Number: __________________________

	Vendor Information 

	
Name: __________________________ Date Check is Needed: ___________________________

Address: _____________________________________________
______________________________________________
_____________________________________________
______________________________________________

Federal Taxpayer ID (IF needed): ____________________________________




Payment Description
	Reason for Check
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total Check Amount
	$



Please submit receipts upon completion of purchase

Preparer: _______________________________________ Date: _____________________________
Pastor: __________________________________________ Date: _____________________________
Treasurer: ______________________________________ Date: _____________________________
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