Korean Martyrs Catholic Church

6003 Buford Hwy NE, Doraville, GA 30340

CHECK REQUEST FORM

Date:

Payee Name:

Address:

Email Address:

Reason(s) for Payment: (Refer to the instructions in the back ™ & 11

)

Committee Item (K| Z2E5) Event Code
=1 (SE 7I™) (BItAL)

Amount ($)

Total Amounts to be Paid:

KMCC Pastoral Council Signature

=k

Committee Director

|
ST

Secretary

kS

Vice Chair

oy

Chair

Korean Martyrs
Invoice Approval

Date Received

Date Approved

Approval Signature
(Priest)

GL Accont
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