Annunciation Catechism School

Requisition Form
To: Bookkeeper:

Amount Requested: Date:
Submitted by: Grade:
Approved by: Catechism School Director

Reason for request:

If being reimbursed, Please attach receipts
Request must be approved by Catechism School Director
NO CHECKS WILL BE WRITTEN FOR ANY REASON WITHOUT THIS FORM
Please allow 7-10 business days for the check.
Check to be (please check one,:|Mailed OR Picked up at the Church
Phone number if picked up:

Address:

Checks will be mailed

if not picked up within

2 weeks

Approved By: Check No:
Date: Paid By:
Comments: Date:

Acct Code:
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