
For Office Use Only

Journal Entry #

Issue Date

TRANSFER FROM:                                                                                 Account #

TRANSFER TO:                                                                                      Account #

DESCRIPTION:

PAYMENT AMT

PREPARED BY: (PRINT) DATE:

PREPARER'S SIGNATURE: DATE:

DATE:

SACRED HEART CATHOLIC CHURCH

1000 Eliot St. ∙ Detroit, MI 48207
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