Lansing Christian School


CASH REQUEST
3405 Belle Chase Way

Lansing, MI  48911

[image: image1]



Payable to __________________________________________________ Date __________________





Address ___________________________________________________________________________





City ______________________________________ State _________________ Zip ______________





Amount $___________________  Charge to ______________________________________________





Reason for check ____________________________________________________________________





Requested by _______________________________________________________________________





Approved by ________________________________________________________________________





Date needed ____________   return to ________________________ or mail to above address _______








ATTACH RECEIPTS TO THE BACK OF THIS FORM











