	Pay-In  Number
	


OHIO NORTH FIRST ECCESIASTICAL JURISDICTION

Pay-In Form


NOTE: Sections 1 through 4 are to be completed prior to submission to the Treasurer.
	SECTION 1

	Payer Name:
	
	
	
	

	Mailing Address:
	
	
	
	

	City, State, Zip Code:
	
	
	
	

	Telephone / E-mail:
	
	
	
	

	


	SECTION 2

	
Income Description
	Amount
	Account Number (by financial officer)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	
	Total Amount
	
	


	SECTION 3

	Submitted by:                                                                                                                                                                                  

	                               Please Print                                                 Title                                                            Date


	SECTION 4

	Approved by:                                                                                                                                                                                  

	                               Officer/Event Chair Signature                    Title                                                            Date


	SECTION 5

	TO BE COMPLETED BY FINANCIAL OFFICER

	PAYMENT METHOD:
	Reference Number
	Amount Deposited
	Bank Account

	Check
	
	
	
	
	
	
	
	

	Credit Card
	
	
	
	
	
	
	
	

	Electronic Trans.
	
	
	
	
	
	
	
	

	Other (Explain)
	
	

	Treasurer: 

Date Received:     _______________________ 
                                                                                                                          Date Deposited:    _______________________
Financial Secretary:          
      Date Received:     ​​​​​​​_______________________





Distribution: Original—Treasurer; 2nd Copy—Financial Secretary; 3rd Copy—Officer/Event Chair
ORIGINAL INVOICE, RECEIPTS OR CONTRACT MUST BE SUBMITTED WITH THIS FORM (ONFJ Form: PI2016)















