                
              Harvest Community Church Purchasing Form
One Form should be filled out for each Budget Category.  This form must be completed per expense.   Please turn into church office asap.
Date today:  __________ Requester (Print): __________________________
Contact phone number and email of requester: 
______________________________________________________________
Date Needed by:  _____________

Budget Account Number: _________________________________________
Budget Category: _______________________________________________

*Line Item Authorizing Person’s signature ____________________________
      (This person must give approval of expenditure) 
Check one below: 
· Reimburse Requester.   Payable to: __________________________
· No Reimbursement needed. 
· Paid already by Church Credit Card (receipt attached)
· Please order and pay for requested items below: 
Requested Items                                                    	Amounts: 
____________________________________	$_________________
____________________________________	$_________________
____________________________________	$_________________
____________________________________	$_________________
                                                         Total		$ _________________
Any special instructions:


Your signature: _________________________________________         
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