
Msgr. Raymond P. Kelly 
Council 10966 Knights of Columbus 

 
 

REQUEST FOR PAYMENT 
Please print all information and attach all bills. 

 
 

Date: _______________ 
 
 
Make Check 
Payable to ______________________________________________________  Amount $______________ 
 
 
For:___________________________________________________________________________________ 
 
 

Signature of 
Requestor:______________________________________ 

 
 
Check No.:____________        Approved by Trustees:____________________________________ 
 
 
Date:_________________     ____________________________________ 
 
 

____________________________________ 


