
Christ’s Community Church 
Responsible Stewardship 

Payment Request 
 
 
 
Submitted by:  Date:    
       
Ministry Area:  Children’s Student Adult ClbArts Sppt Other  Authorization: 
               (Circle one.)        
Pay to the order of:    
 

1.  Expense Line: 

 
2.  Sub-line (if any): 3.  Description: 

(Attach receipts here.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Additional Comments on back. 
 

(Below For Office Use only.) 
Check Number: Amount: Date Issued:  

 


	Page #1

