
MISSION PRESBYTERY 

7201 Broadway, Suite # 303 

San Antonio, TX 78209 

210-826-3296 

 

AUTHORIZATION TO DISPERSE FUNDS BY A COMMITTEE 
 

 

 

 

Date:  __________________________  Committee:  ___________________________________ 

 

 

Amount:  $___________________________________ 

 

 

Recipient:  ____________________________________________________________________ 

 

 

Address:  _____________________________________________________________________ 

 

 

                ______________________________________________________________________ 

 

 

                ______________________________________________________________________ 

 

 

Expense Account or Designated Fund Account Number:  _______________________________ 

 

 

Authorization:  _________________________________________________________________ 

                                                    (Chair of Committee Signature) 

 

 

 

                          _______________________________________________________________ 

                                                               (Staff for Committee) 

 

NOTE:  Please attach the meeting minutes to backup this expenditure. 
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