

	Check Payable To: 
	Address: 
	CityStateZip: 
	Phone: 
	Ministry: 
	Total Amount: 
	Check Box4: Off
	receipt # -1: 
	Check Box5: Off
	receipt # -2: 
	receipt # -3: 
	receipt # -4: 
	receipt # -5: 
	receipt # -6: 
	receipt # -7: 
	receipt # -8: 
	Date: 
	Description: 
	Account #: 
	Amount: 
	Signature7_es_:signer:signature: 
	Signature8_es_:signer:signature: 
	Signature9_es_:signer:signature: 


