Person making request:
Phone number:
Date of request:

Supply Request

Please place completed request form in Secretary’s in-box in the office or drop
through the mail slot in the office door.

Item Needed

Quantity

Date
Needed

Area or
Ministry

Fund or
Ministry to be
Charged

Clayton Community Church
2501 Rockford Ave

St Louis MO 63144
314.961.2232

11/19/03

Authorized by

Date

FOR OFFICE USE ONLY

Purchased by

Date

Type of Credit Card

CCC Check #

Reimbursement to




