
SOUTH GEORGIA CONFERENCE 
of THE UNITED METHODIST CHURCH 

REQUEST FOR CHECK 

Date: _________________ Amount: $____________ 

Check Payable to: ___________________________________ 

Mail Check to: 

Name: 

Street Address:            

City:             State:    Zip: 

Purpose:       

Charge Account No. 

Approved by 

Agency, Board, Cabinet, Commission, Committee, Council, Other  

Signature: Pres., Treas., Secy. 

Check: ____ 

EFT: ____ 
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