MOUNT ZION A. M. E. ZION CHURCH
POST OFFFICE BOX 218
HICKORY GROVE, SC 29717

REQUEST FOR CHECK
DATE:
PAY TO:
Items Description Unit Cost

Sub Total

Tax

Total
Person Making Request Date:
Approved by Department Chairperson Date:

Check #:




Attach bills and receipts to check request.



AMOUNT

Amount




