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JEPHHIHNET

PLEASE ALLOW A MINIMUM OF 5 DUTY DAYS FOR PROCESSING

CHAPEL TITHES AND OFFERINGS FUND REQUEST FORM

FILL QUT COMPLETELY! INCOMPLETE FORWS WILL BE F:éTURNED TO THE REQUESTOR AND COULD DELAY PROCESSING

Requester's Na

me (Last. First. Initial) Phone Number Date Submitted Date Required

Event Date

Requesting Activity (Customer) Sponsor Budget Account Code

|

Accounting Cless:

Profestant

[ canoe [ ] conom

trethod of Purchase:

Crescitt Gar

o : repaid Ok [:lnvoicu

[:j Project Officer

DESCRIPTION OF PURPCSE

tem Description and Number ¢ applicablo)

Qty Unii Unit Price Total Cost

Shipping Cost

Estimeated Total

ADDITIONAL INFORMATION:

WAKE CHECK PAYABLE To (Prepayment & Project Officer Only}:

NAME
FULL ADDRESS
PHCORE
FAX
ElAAL
WEB SHTE
AUTHCRIZATION
Lnnual Spending Authority ‘ [ YES i l NGO
If No Annual Spending Authority [Optain Authorizing Signature(s) Below]
Title Signature | Dete
Program Leads
Account Manager
{
Zoproving Ofticial {Credit Card) i
Internal Use Only (bccounting Technician!
Dete Received Date Processed | Ck or PO Number i Amount FPeid Processed By
%
!




PROJECT OFFICER WORKSHEET

Terd N ey Blzapvyne
Project Citicer Name:

Fund Expense Code:

Mame of Dvent:

Authorized Aovance:
Check Number:

RETURN DATE;

ITEM DESCRIPTION

VENDOR

TOTAL COST

TOTAL

Amount Authorized 1o spend

Loy

mount Beturned o bank

Amount Spent
2

]
o
.

[ SR =



MEMCRANDUM FCR RECORD

From: Accounting Technician

Subject: Project Officer Cuidelines

1

[

&
oS

. The Chapel! Tithes ard Offerings Fund is advancing ycu money 1o COver costs associated with a

u pe project. This advance can be used to purchase ftems required support this activity.

In order to maximize your rmoney. piease ensure that the items you need arg not on-hand at the
chapsl or available through appropriated funds. if you spend more than ihe advanced amount,
you wi%., not be reimbursed it is considered a donation to the chapel.

. Personal purchases must be made separately from chapel purchases,

they are not to be on the same receipt.

. Purchases are to be made by cash, check or debit card only.

NQ Credit Cards.

. Project Officers are required 1o fill out an After Action Report listing ftems purchased.

the vendor purchased from and the amoeunt. Any money left over is to be deposited at
Frrs( Hawaiian Bank across from the BX by the project oificer. The Afier Actions Report,
velidated yallow copy of the deposit slip, and all receipts must be returnad within 72 hours
of the conclusion of the program. The Accounting Technician or a Chaplain Assisiant
and project officer validaies the return and both parties sign the report. Monthly recurring PO’s

st turn in the'r After Actions Feport before receiving their next months check.
No recelpts ars to be dated prior io the date on the Check.




Name:

Activity:

Check Numbet:

Check Amount:

Check Date:

Month of

JOINT BASE PEARL HARBOR-HICKAM

REVIGIOUS MINISTRIES

Shapel B

withen A
aificers
mado following ¢

Personal purchases with chapel items on the
same receipt are not euthorized. Purchases must be
made separaiely. No purchases are to be made with
Credit Cards.

f hav
| wall be het

I understand that
!
sturn receipls for
the amoun |
ity conale  the

t lwas given

unlak oF

Al unspent mor
. the otal of
have received. 1 alse 2gree
fund any discrepancy amou
and the tota! of my receipls anvd cash reli

]

Signature

Date




CHAPEL TITHES 23D OFFERING FUND DEPCEIT WORKSHERY

" JOINT BASE PEARL HARBOR -HICKAM
. CTOF DEPOSIT WORKSHEET

Catholic

Regular
Designated
Other

“Unit Qty Total
$20.00
$10.00
$5.00
$1.00
Other

€ ¢}

€ L

Py e e e
J LA
O -

O

o
nnln]nln]n

Sub-total #1:1%
Sub-total #2:1%
Total 4 of Checks: yvmount of Checks:i$

Total $ Amount of All Cfferi

Print First & [ ast Nams

revr et H —~Fr i pa
Signatire Signaiure

R ey T fen imm (3o - 4] ™~
Signeiure of On-Duty Chaplain Sorvice Hepresentative Deie

&3
I
I

i



