
2011 
PRESBYTERY OF CINCINNATI 

AUTHORIZATION FOR PAYMENT 
 
DATE______________       AMOUNT____________ 
 
PAY TO_____________________________________ 
 
MAIL TO____________________________________ 
                 ____________________________________ 
                 ____________________________________ 
 
REASON FOR PAYMENT: 
          _______________________________________ 
          _______________________________________ 
          _______________________________________ 
 
CHARGE ACCOUNT #(s)                AMOUNT 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
 
APPROVED BY______________________________ 
                          Committee Chair (if Committee Expense) or Staff 
               
 
 

2011 
PRESBYTERY OF CINCINNATI 

AUTHORIZATION FOR PAYMENT 
 
DATE______________       AMOUNT____________ 
 
PAY TO_____________________________________ 
 
MAIL TO____________________________________ 
                 ____________________________________ 
                 ____________________________________ 
 
REASON FOR PAYMENT: 
          _______________________________________ 
          _______________________________________ 
          _______________________________________ 
 
CHARGE ACCOUNT #(s)                AMOUNT 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
_____________________                _____________ 
 
APPROVED BY______________________________ 
                          Committee Chair (if Committee Expense) or Staff 
 


