
Check Requisition for Operating Budget

DIOCESE OF WESTERN NEW YORK
1114 DELAWARE AVENUE     BUFFALO, NY 14209

Date ____________________

Pay to: _____________________________________________________________ $ _______________________________
Amount

Address ______________________________________________________________ ________________________________
Account Charged

City/State/Zip _________________________________________________________ ________________________________
Check #

________________________________
Date Paid

For: ______________________________________________________________________________________________________

___________________________________________________ __________________________________________________
Requested by Authorized by
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