
The United Methodist Church Check Request 

 

Date: ________________________________ 

Pay to the Order of: _______________________________________________________ 

Address: _________________________________________________________________ 

Amount: _____________ 

Date Due: ____________________________ 

Reason/For: ______________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Amount to Charge: (if known) ____________________ 

 

Requested By  

Signature:  __________________________________________________ 

Print Name: _________________________________________________ 

 

Approved By 

Signature:  __________________________________________________ 

Print Name: _________________________________________________ 

Date: ______________________________ 

 

Please staple receipts to this request, then place them in an envelope for Jerry Jones. 


