[bookmark: _GoBack]REQUISITION

ST. PAUL A.M.E. CHURCH						Date ________________
402 West Edenton Street
Raleigh, NC  27603
(919) 832-2709


Vendor/payee: _____________________________________________________________

Amount Requested: $ ___________________		Due Date _________________

Department _______________________________________________________________

Purpose __________________________________________________________________


	
Invoice/Account #

	
Description
	
Amount

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




TOTAL AMOUNT DUE  $ ____________________



----------------------------------------------------------------------------------------------------------------------------

Requested by: _______________________________________		Check No. _____________

Date Requested: _____________________________________		Amount $ ______________
		
										Date Written: ___________

_______________________________________________			______________________
Approved by									Date
