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St. James’ Episcopal Church
PO Box 457

Fremont, CA  94537-0457

Check Request

This form MUST be filled out in order to receive a check for services or items which need to be reimbursed.

Name ______________________________________   Date _______________________

For what? ________________________________________________________________

Amount $______________________________

Account _______________________________   Receipt(s) Attached? ____________

Payable to: _______________________________________________________________

Office use only:

Authorized by __________________________   Check# ___________  Operating / SI

**Must be authorized by Vestry cluster member before your check request can be processed. Thank you.

