
St. Mary’s Lutheran Church  
DISBURSEMENT REQUEST FORM 

 
Requestor Name (Printed):_____________________________    Request Date: ___________ 
Requestor Signature:_____________________________     
 
Payee: ____________________________________________________________________________________ 
Payee Information (if applicable): ________________________________________________________ 
 
Amount: ____________________________________________________________________________________ 
Ministry Purpose: __________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Attachments: ____________________________ 
 
Account Name/Number: ________________________________________________________ 
Budget _______  Dedicated ______ Memorial ______ 
 
Approval 
Budgetary Responsibility Name (Printed): _____________________  Date: ___________ 
Budgetary Responsibility Signature: _____________________   
 
Funds Disbursed by: ___________________________   Date: ___________ 
Disbursement Document number:  ________________ 

(rev. 1/24) 
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