
Date: BAC Payment Requisition Chq.# 

Payable to: 

Address: 

Tel: 

Email: 

Payment delivery method: 

Ministry & Charge Center: 

Item Description & Purpose Cost Incl. 
Taxes 

GST 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
Total Amount 

Requestor: 
Person requesting payment (sign) Name 

Date:   

Authorizer: 
I authorize this payment to be paid to or to reimburse the above payee. 
I have examined the receipt(s) and confirmed the request is eligible for our church 
ministries. I have also □ made sure that all the GST amount(s) is listed. 

□ made sure that all receipts are attached.

Person Authorizing payment (sign) Name 
Date:   

This form must be fully completed or it will be returned to the authorizing person and payment will be delayed. 
Remarks: 

For Office Use Only: 
Date of review Treasurer Initial Amount 50% GST 

$ $ 

wcchan
Typewritten Text
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