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Amount $ __________________
(Choose Payment Method Below)

q	Check           q	Credit Card           q	Church Account   	 q	Reimbursement     	 q	Online Payment

Attach: original invoice, order form, or vendor quote. * Do not send copies. Incomplete request will delay processing

Note: all reimbursements Must include original receipts
fund requests will be processed within 15 days of receipts by accounting
Purpose or activity:______________________________________________________________________

__________________________________________________________________________________________

Date Required __________
Budget Line Item or Name_____________________________________________________________________
Ministry Chair or Deacon Approval_ ____________________________________________________
Ministry Program Manager Approval___________________________________________________

If check required:  

Pay to:____________________________________________________________________________________

Address:_ _________________________________________________________________________________

Phone:____________________________________________________________________________________

**** If more then one payee, please attach additional information
==========================================================================================
	 YTD Budget 
	 Available Funds $__________

Approval by _____________________________________   Date _________________
Approval by _____________________________________   Date _________________

Notes:__________________________________________________________________________        	

Alfred Street Baptist Church
Rev. Dr. Howard-John Wesley
301 South Alfred Street, Alexandria, VA 22314
Church Office: (703) 683-2222/ 	 FAX: (703) 683-1718

Fund Request Form

Requestor’s Name:                                                                                                 Phone:

Description of  Requested Item(s) or Service:

Date Received______________

FIN1000_rev010612

Ministry Leaders:

Approved Budget $__________

You must pRINT THIS FORM AND submit AS HARD COPY 
to Ministry Program Manager, April Hicks, 
who will submit to the Accounting Department.
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