
 Fifteenth Avenue Baptist Church 
Request for Disbursement 

Invoice Date: ____________ 

                                                                                                                          Due Date: ____________ 

Vendor Name       _______________________________________________________________ 

Mailing Address 
______________________________________________________________________________
______________________________________________________________________________ 

Check Received by                                                      Mail      

                                                                                       Pick-up                                                                                                      
                                                              Other:________________________________ 

Purpose/ Description: Updated form letter 
_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Ministry Account #                                   General Ledger#                                   Amount 

_________________                              ___________________                         ________________ 

_________________                              ___________________                         _________________ 

_________________                              ___________________                         _________________ 

                                                  Total         ___________________                        _________________ 

 

Requested By: ____________________________________________________________ 

Ministry Approval:  ________________________________________________________ 

Ministry Leader Phone Number: ______________________________ 

Administrator Ministry Approval: __________________________________________________ 


