
New Heights Lutheran Church 
Check Request 

 

 
Payee:  ________________________________________________________ 

 
Address:  _______________________________________________________ 
 
Amount:  _________________ Date Required:  _________________ 

 
Description of Item/Purpose:   
 
 

 

 

 
 

 
 

 

 

 
 

 
Account Coding: 
 

 

 

 

 
Requested by:  ____________________________________Date:  _________ 

 
Approved by:  ____________________________________ Date:  _________ 

 
 

 Checkmark here if attachment should be sent with check. 
 

Attach invoice or other documentation if available 
 

 

  


