
Saint Elizabeth Catholic Church 
Expense/Deposit Form 

 
Name: ______________________________ Date of  Event: ___________________________ 

Group: _____________________________  Income/Expense Code(s): __________________ 

 

Name of  Event: ______________________________  Total Amount: ___________________ 

 

Explanation of  Expense/Deposit: _______________________________________________ 

_____________________________________________________________________________ 

Make Check Payable to:  _______________________________________________________ 

Address: _____________________________________________________________________ 
 

Approval by: ______________________________  Date: _____________________________ 
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