St. Luke Greek Orthodox Church
35 N. Malin Rd., P.O. Box 198, Broomall, PA, 19008 • Tel: (610) 353-1592 • Fax: (610) 353-8714
Treasurer’s Office
Check Request

Today’s Date: _____________________________

Group/Organization: _________________________________________________
Payment Authorized by: ______________________________________________

Make Check Payable To: ______________________________________________
Amount of Check: ____________________________________________________
Date Check is Needed: _______________________________________________
Reason for Expense (circle one)
Fund Raiser
 -- Budget Item   -- Capital Expenditure (church improvements)
Explanation of Expense: _____________________________________________
If Check is to be mailed, provide -
Name to be Mailed To: _______________________________________________
Address to be Mailed To: _____________________________________________
	· Include receipts.

· Check requests are completed in approximately 10 business days from date received.




