
ST. MATTHEW’S EPISCOPAL CHURCH
5900 7th Avenue, Kenosha, WI  53140

Telephone:  (262) 654-8642

Check Request Form

Date: _________________    

Name of person requesting check: ____________________________________________

Address to which to send the check: _________________________________________

                   _________________________________________

                   _________________________________________

Purpose of check: __________________________________________________

Check pre-approved by: ______________________________________________

Check made out to: _________________________________________________

Amount requested: _________________   

Additional notes: ________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Approved by: _______________________________________  Date: ______________


