
EXPENDITURE REQUEST 
 

ST. MARK UNITED METHODIST CHURCH 
841 SOUTH ST. LAWRENCE AVE. 

CHICAGO, ILLINOIS 60619 

 
Date  

 
Pastor (s)  Staff  Committee  
 
St. Mark Account No.  Vendor Invoice No.  
 
Budgeted  Non Budgeted  
 
MAKE PAYABLE TO  

Address  

  

 
Requested By . Approved By  
 
 
DESCRIPTION AND REASON FOR REQUEST                            AMOUNT 
 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 



EXPENDITURE REQUEST 
 

ST. MARK UNITED METHODIST CHURCH 
841 SOUTH ST. LAWRENCE AVE. 

CHICAGO, ILLINOIS 60619 

TOTAL $ 

 


