TRINITY EVANGELICAL LUTHERAN CHURCH
170 OLD WESTFORD ROAD

CHELMSFORD, MA  01824

FUND TRANSFER REQUEST FORM

Amount Requested:  $_________________________  
Purpose (be specific): _____________________________________________________

_______________________________________________________________________

Today’s Date:
___________________  Date Required: ___________________________

Transfer from Account Number  __ __ __ - __ __ - __ __ - __ __ 

Account Name: __________________________________________________________

Transfer to Account Number  __ __ __ - __ __ - __ __ - __ __ 

Account Name: __________________________________________________________

Name of person filling out this form: _________________________________________

Approval signature (committee chair):_________________________________________

(If you are committee chair, please get approval from council liaison)

Church approval signature:  _________________________________________________

Special Instructions: _______________________________________________________

________________________________________________________________________
________________________________________________________________________

NOTE:
An invoice, registration form, purchase requisition, or any other pertinent “back-up” material must be attached to this form before a transfer will be transacted.  Accounts must be specified by the person filling out form.

Please return completed form to Treasurer’s mailbox.
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