St. John the Apostle Catholic Church Purchase Requisition Form



Purchase Requisition



Reimbursement Request

	Requestor:
	Ministry:
	Request Date:

	Home Phone:
	Cell Phone:
	

	Address:



	Quantity
	Description
	Price

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	


Submit this signed form to the bookkeeper at the rectory office before purchase to help ensure that each ministry stays on budget.  Please attach purchase order to receipts when requesting reimbursement.

 Ministry Head Approval:  ________________________________________  Date _______________________

Pastor Approval (When required)__________________________________  Date _________________













Purchase Information:





Company or Store:  ____________________________





Expected Delivery or Pickup Date:  _______________





Purpose, Activity or Event:  ____________________________________





Payment Terms: _______________________________________________











