
Doylestown Presbyterian Church 
Request for Funds 

 
 
Date:  ____________________________________ 
 
____  Cash – Amount Needed: _______________________________  Date Needed: ________________ 
 
____ Check – Amount Needed: ______________________________   Date Needed: ________________ 
 

Payable to:   ____________________________________________________________________ 
 
Send to:  _______________________________________________________________________ 
 

Account Number:  ______________________________ Budget Item: ____________________________ 
 
Requested by (signature): ________________________________________________________________ 
 
Approved by (signature): ___________________________________________  Date:  _______________ 
 
Reason/Explanation for Request:  _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Please submit this request for the Financial Secretary along with any documentation or receipts, if you 
are requesting reimbursement. 


