Y . Charge Receipt

“Come and be a part of the Family”

Please submit this completed Charge Receipt form to the Financial Office immediately
following any charge transactions.

Please attach any applicable receipts to the back of this form. Household of Faith
cardholders should hold their receipts till month—end.
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If you have any questions regarding this form, the Financial Office of Household of Faith Church may be
contacted at 225.644.3111 during the hours of 9:00AM — 4:00PM, Monday through Friday.
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