	Purchase Request/Payment Authorization - CCW
Complete portion down to gray area and turn in to OFFICE


	Child Care Worker Payment
Time Started_______________ Time Ended ________________  Total Hours _________

[*Time should include 15 minutes preparation and 15 minutes for cleanup. Even if no children show up, you will be paid for one hour of work for your faithfulness to attend on time.]
	Total Due to Worker

$

	Event Worked (Check one)
( Worship Service 1 ( Worship Service 2 ( Small Group ( Board/Council Meetings ( Sunday School  ( Annual Meeting      ( Other event _________________________
	Date Worked

	Your Name


	Telephone/Email 


	Date Submitted



	Your Address (Where to send the check.)



	Sign Here ____________________________________________________________________________________

	DATE RECEIVED BY ADMINISTRATIVE ASSISTANT  ____________________

	 Account #     
	Amount $     
	
	Date Passed to Authorizing Agent

     

	Account #     
	Amount $     
	
	

	Authorizing Agents include Christian Education Board Chair or any persons designated as such. Designees are approved only for one fiscal year from 1 January to 31 December.

	Remarks  


	I APPROVE THIS PURCHASE FROM THE ACCOUNTS LISTED ABOVE. PAYMENT IS AUTHORIZED.

NAME:                                                                                   TITLE: Chair, CE or Designated Signer        

                                                        

	_________________________________________________________________                                                                             

SIGNATURE                                                                                                                              DATE

	Other Instructions:




Date 





Check #





Amount
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