CHECK REQUEST FORM

IMPORTANT: Please email your completed check request and
supporting documentation (receipts, etc.) to ap@ziondc.org. Please
allow three weeks for processing. This document is not valid unless all
required signatures are provided.

BAPTIST CHURCH

SERVING THE FAMILY OF GOD SINCE 1864

Rev. Dr. Keith W. Byrd, Sr., Pastor

SUBMITTED BY: DATE:
PAYEE NAME: AMOUNT: $

PAYEE PHONE: PAYEE EMAIL:
PURPOSE:

BUDGET CODE:

HANDLING INSTRUCTIONS (Circle One): Hand Deliver / USPS Mail / Pay Online

Mailing Address (If Applicable):

Additional Information:

APPROVED: DATE:

Budget Manager / Ministry Leader

CHECK AUTHORIZATION DETAILS (FOR OFFICE USE ONLY)

ADMINISTRATIVE APPROVAL:

SIGNATURE
CHAIR, BOARD OF TRUSTEES:

SIGNATURE
VICE CHAIR, BOARD OF TRUSTEES:

SIGNATURE

CHECK NUMBER:

DATE

DATE

DATE

ALL PARTIES MUST SIGN FOR THIS DOCUMENT TO BE CONSIDERED COMPLETE.

ZION BAPTIST CHURCH :: www.ziondc.org :: Ph. (202) 722-4940
Main Campus :: 4850 Blagden Ave., NW, Washington, DC 20011

North Site :: 11005 Dayton Street, Wheaton, MD 20902


http://www.ziondc.org/
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