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REQUEST FOR PAYMENT 
JUDSON MEMORIAL BAPTIST CHURCH 

 
PAYABLE TO:  _____________________________________________________________________________ 
 
DATE OF REQUEST:  ________________________________________________________________________ 
 
SUBMITTED BY:  ___________________________________________________________________________ 
 
APPROVED BY:  ____________________________________________________________________________ 
 

Account Code Item(s) Amount 
   

   

   

   

   

   

   

   

   

   

   

   

   

T o t a l   

Note:  Do not include sales tax.  Use the tax-exempt form when making purchases. 


