
St Barnabas 

Check Request Form 

Date of Request: 

Person Requesting: 

Please make a check payable in the amount of $ 

Account to be charged:  

 Reference: 

 Attached (check one):  _____ Receipt   _____ Invoice 

Reminder – Gifts and all payments for services to employees are required to be processed through payroll 

Name (Payable to): 

Address 1: 

Address 2: 

City, State, ZIP: 

____ Please mail to address above 

____ Leave in rectory pick up box 

____ Other 

 

Approved by: 
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