	
	
	Catholic Charities, Inc.
	
	
	
	
	
	

	
	
	Check Request Form
	
	
	
	
	
	
	

	
	
	Location:101
	
	
	
	
	
	
	

	
	
	839-841 Asylum Ave
	
	Date:________________
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Payable To: 
	__________________________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Address:
	___________________________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total Amount Requested:
	_______________________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Description/ Purpose:
	____________________________________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Codes
	
	
	
	

	Account
	Grant
	Program
	Amount
	
	
	Grant
	Program
	
	

	 
	 
	 
	 
	
	
	1016
	700
	Network JJIE
	

	 
	 
	 
	 
	
	
	3670
	501
	DOE-ERF
	
	

	 
	 
	 
	 
	
	
	5109
	915
	HFPG Multi
	

	 
	 
	 
	 
	
	
	5425
	900
	Spaulding
	
	

	 
	 
	 
	 
	
	
	5500
	301
	CCUSA-NYC
	

	 
	 
	 
	 
	
	
	5501
	301
	Katrina Fund
	

	 
	 
	 
	 
	
	
	6104
	350
	Housing Cap
	

	 
	 
	 
	 
	
	
	6106
	300
	CRS- ARCHD
	

	 
	 
	 
	 
	
	
	6219
	300
	AIDS-ARCHD
	

	 
	 
	 
	 
	
	
	6230
	350
	SUPPORTIVE
	

	 
	 
	 
	 
	
	
	9999
	350
	Non-Grant-Residental

	 
	 
	 
	 
	
	
	9999
	900
	Non-Grant- Adoption
	

	 
	 
	 
	 
	
	
	9999
	915
	Non-Grant- Development

	 
	 
	 
	 
	
	
	9999
	920
	Non-Grant - Latino
	

	 
	 
	 
	 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Program Authorization :
	__________________________Date__________________
	
	
	

	Amounts up to $300 may be authorized by Program Managers. Amounts over$300 but under $1000 can be authorized 
	

	by Senior Manager. Amounts between $1000 - $5000 must be authorized by  Regional Director of Programs
	
	

	or Chief of Operations. Over $5000- Chair of the Finance Committee.
	
	
	
	
	
	

	Financial Authorization:
	__________________________Date__________________
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Important:Request must be received in Accounting by Tuesday NOON in order to be processed that Friday's(pickup on Monday).
	

	Checks received after Tuesday will not be processed until the following accounts payable run.
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Accounting Use Only
	
	
	
	
	
	
	

	Invoice into MIP
	_____________________
	 
	Check Number__________________
	 
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Batch Number
	_____________________
	
	Check Date____________________
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	 
	 
	 
	Batch Number___________________
	 
	 
	

	Revised
	02/02/07
	
	
	
	
	
	
	
	
	


