Check Request Form
St. Paul United Methodist Church

2949 Davies Plantation Road

Lakeland, TN  38002-8215

901-387-0007

Check Payee:  ____________________________________________________________

Payee Address: ___________________________________________________________

Amount: $______________________   Date Check Needed: ______________________

Account to be Charged: ____________________________________________________

Items or Service Purchased: _________________________________________________

________________________________________________________________________

Requested by: ______________________________​​_______  Date: _________________

Approval by: ______________________________________   Date: ________________
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