
*DOCUMENTATION/RECEIPTS MUST BE SUBMITTED FOR PROOF OF PURCHASE(S)

LAKE REGION CONFERENCE OF SEVENTH-DAY ADVENTISTS 

CHECK REQUEST AUTHORIZATION FORM 

BANK __________________________________________________ DATE _______________ 

PAY TO THE ORDER OF_______________________________________________________ 

ADDRESS ____________________________________________________ Apt # __________  

CITY ________________________________ STATE _________ ZIP CODE ______________ 

AMOUNT  _________________________________________ DOLLARS ________________ 

ACCOUNT NAME  __________________________ACCOUNT #  _________  $ ___________ 

ACCOUNT NAME  __________________________ACCOUNT #  _________  $ ___________ 

ACCOUNT NAME  __________________________ACCOUNT #  _________  $ ___________ 

EXPLANATION  

DUE DATE  _________________________________DELIVERED TO  __________________ 

REQUESTED BY  ___________________________________________________ Date  _____________  

APPROVED BY  ____________________________________________________ Date  _____________  


