STATE STREET UNITED METHODIST CHURCH

MEMORIAL COMMITTEE

Request For Expenditure Of Undesignated Memorial Funds

Date Of Request________________

Date Approved_________________

Date Funds Needed______________

Person Requesting Funds____________________________________________

Committee Requesting funds_________________________________________

Amount Of Request_________________________________________________

Give purpose or explanation of how funds are to be used:

Approved_________________________________

Committee Chair___________________________

Administrative council (for amounts greater than $3000.00) _______________________

Revised: July 2008
