Montreat Presbyterian Church USA
P.O. Box 577,Montreat, North Carolina 28757

Request For Check / Reimbursement / Payment
Mission & Outreach Committee 2021
Chair



Nancy Midgette
Account #
Name








Amount To Pay
	005100 - Presbytery - Unified Benev. Budget
                           _3500

	005103 – Pres Disaster Assistance

                                   __1125_____

	005109 – Nkhoma Hospital Malawi E051772   

             __1125_____

	005117 - Parker Mission - D507569

                                     __1125


	005119 - Makari Mission  D507586

                                    __1125_____

	005135 - Warren Wilson College-Intl student

             __1125_____


Other Account: These are for preapproved restricted offerings and restricted gifts that are dispersed through Presbytery (HOPE. Nickel a meal, etc)
#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

#  _______
Name:  _______________________



____________

Request Date:______________


Request by/for: ___________

Attach Receipts or give explanation: Pre Approval for Quarterly Payment
Approved by chair:
____________

Approved by finance:
____________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Amount of Check:

___________

Make Check Payable to:

___PWNC Attn Lisa Preseley___________________________





__________________________________________________________





__________________________________________________________

Memo Line of Check to Read:
__(  ) Quarter contribution 2019________________________________________________________

Below for Finance only++++++++++++++++++++++++++++++++++++++++++++++++++++

Notes:

Date Check Printed:
_________________

Check Number:

_________________
Amount:

_________________
