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St. Charles Church, 880 Tamarack Avenue. San Carlo$, CA 94070 
Check Request Form @ 

iL Pt.arc 
pt£A[f. Name: __________ _ Amount to pay: _______ F,"' '" 
~fu:~nvoice/P.O. No:_'-------­

To: -------------
®~Deliver/Mail to : ________ _ 
PL€Af€. 
Co,{p~-------------

Check No. issued: _____ _ 

{(iieceipts m.ust be attached)} 
. /1. t!opy ,j acc,pfJ/(,, 

Describe on check:-----~--------------

Charge this expenditure to 

Account No. Department Name Amount 

,41-(otAAlt 

G) 
<:- P!-EAJ'tf ---------

Check Total Amount 

Handling of check:. ______________________ _ 

Description or explanation: Jl.1?1M6wM£Mtc...,r fi>tl. p," 6E2fll,"T'"' & 
£¥f/,a.J✓f: t E@ 

IL
R_e_qu_e_s_te_d_B_y_: ___________ __,le- 'Pl.€ASo:. S

I 
b"' Jl-t!JZ.€. @ 

. Approved By .. ·____________ _ 

F1U. I"' 

,4,1/Ji,H( 


