
FIRST BAPTIST CHURCH OF GLENARDEN 
MINISTRY CHECK REQUEST RECONCILIATION FORM

Modified 9/14/12

TOTAL EXPENSE AMOUNT

Ministry Name:

Check Amount:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Check Payable To: Date of Event:

RECORD OF RECEIPTS & EXPENSE AMOUNTS

DATE VENDOR/MERCHANT

AMOUNT TO BE REFUNDED (IF APPICABLE)

*****************************************************************************************************************************************
ATTACH RECEIPTS TO FORM

Check Date:

Check Number:

AMOUNT SPENT

Date Submitted:Submitted By:

Attach yellow copy of check request voucher. 
Please submit cash or check payable to FBCG, for monies returned, in a FBCG Ministry Deposit envelope with Ministry Name and amount 

attached to this summary form.  For a refund, submit check request with this form.

BALANCE AMOUNT RETURNED


FIRST BAPTIST CHURCH OF GLENARDEN
MINISTRY CHECK REQUEST RECONCILIATION FORM
Modified 9/14/12
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
RECORD OF RECEIPTS & EXPENSE AMOUNTS
DATE
VENDOR/MERCHANT
*****************************************************************************************************************************************
ATTACH RECEIPTS TO FORM
AMOUNT SPENT
Attach yellow copy of check request voucher.
Please submit cash or check payable to FBCG, for monies returned, in a FBCG Ministry Deposit envelope with Ministry Name and amount attached to this summary form.  For a refund, submit check request with this form.
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