	Purchase Request/Payment Authorization

Complete portion down to gray area and turn in to Administrative Assistant


	Item to Purchase (Describe in detail)

     

	Estimated Cost of Item (include tax, shipping cost, etc.)

$     

	Requester

     

	Telephone/Email 

     

	Date Submitted

     


	Purpose

     

	Vendor Name, Account Number (if known), Address, Phone number, Email address

     


	DATE RECEIVED BY ADMINISTRATIVE ASSISTANT  ____________________

	 Account #     
	Amount $     
	Account #     
	Amount $     
	Date Passed to Authorizing Agent

     

	Account #     
	Amount $     
	Account #     
	Amount $     
	

	Authorizing Agents include Pastor, Youth Pastor, Music Director, Board Chairs and any persons designated as such. Designees are approved only for one fiscal year from 1 January to 31 December.

	DATE RECEIVED BY AUTHORIZING AGENT       

	Remarks      

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

NAME:                                                                                   TITLE:               

                                                        

	_________________________________________________________________                                                                             

SIGNATURE                                                                                                                              DATE

	Other Instructions:

Cost must be within 10% of this authorization or authorizing agent should review again.

Email request is acceptable. Administrative Assistant will attach a copy of the email to this form. The email must include all the items in the top section down to the gray area.


Date 





Check #





Amount
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