
New Hope Baptist Church 
Purchase  Request Form

Name of Person Making Request

Today's Date:

Itemized:

Is this money in your budget request for this

year?

Yes No

Mailing Address

Explain Event for Nature or Expenditure:

Amount Requested:

Name of Auxiliary or Dept. to Charge:

Date Paid:

Title

For approval to make ministry purchases or to be reimbursed for
purchases already made please complete this form. 

Date of Event:

$

Check Payable To:

Check needed by:

(allow 10 days to process)

Approved by:

(MUST BE SIGNATURE OF AN AUXILIARY LEADER)

Please be as specific as possible regarding your request.
Plan to allow adequate turnaround time for the payment.
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