
FAITH  LUTHERAN  CHURCH  
GROUP  MISSION  FUND  CHECK  REQUEST  FORM 

Group  Name:    __________________________________________________  

Date  of  Request:    _______________________________________________  

Amount  Requested:    _____________________________________________  

Date  Needed:  __________________________________________________  

Make  Check  Payable  to  

Name:    ___________________________________________________________________  

Address:  __________________________________________________________________  

City/State:    ________________________________________________________________  

Reason  for  Issue:  ________________________________________________  

Explanation  and  Instructions  for  Check  Dispersal:  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________  

Requested  by:  __________________________________________________  

Approved  by:    __________________________________________________
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