
CHARGE CARD / ACCOUNT PURCHASE FORM 
 

 
First Baptist Church of District Heights 

 
 

      

FBCDH CP 2017 

  
 

Charge to Ministry/Event: _______________________________________________ 

Company Name:  ______________________________________________________ 

Contact Person:  _______________________________________________________ 

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone Number:  _______________________________________________________ 

Account #/invoice #_____________________________________________________ 

DATE:  _______________________________________________________________ 

TOTAL AMOUNT to be charged: ___________________________________________ 

Purpose:  _____________________________________________________________ 

Authorized by:  ________________________________________________________ 

Approved by:  _________________________________________________________ 
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