K3c
Event Funds Request Form

Date: _________________________________
Ministry Team: _________________________      Event Date: ________________
Amount: ______________________________
Description: ___________________________


Approved________________ Declined__________________
Finance Team ______________________ ________________
                          ______________________ ________________
                          ______________________ ________________
Please reply to: _________________________
Phone Number: ________________________
Email: ________________________________
Attention All Teams:
A fund request must be submitted at least 30 days prior to the event to Our Finance/Audit Team, no exceptions. Once funds are approved, the Media Team will be notified to pursue advertisement (flyers, etc.)
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