
Exhibit I 
 

St. Thomas ECW – Check Request Form  effective 3/10/13 

 

St. Thomas Episcopal Church Women – Check Request 

 

Name: ________________________________________________________ 

Address:_______________________________________________________ 

________________________________________________________ 

City:     ______________________  State:____________   Zip:_____________ 

 

Date: 

 
Amount (attach receipts): 
 
 
Please describe the event type and reason for the expense: 
 
 
 
 
 
 
 
 
 
 
 

For Office Use: 
 
Date Paid: 
 
Check Number: 
 


