
CROSSROADS CHURCH
EXPENDITURE SLIP

DATE:  _________________________________

AMOUNT:  ______________________________

PAYABLE TO:  ________________________________________

______________________________________________________

PURPOSE OF DISBURSEMENT:

______________________________________________________

______________________________________________________

______________________________________________________

MINISTRY LEADER INITIALS: ____________

DEPT. HEAD SIGNATURE:_____________________________

 GENERAL FUND

FOR OFFICE USE ONLY:

DATE RECEIVED: _____________________

DATE PAID: ___________________________

ACCOUNT: ____________________________

CHECK NUMBER: ______________________

SENIOR PASTOR:______________________


