
THE EPISCOPAL DIOCESE OF  HAWAI’I 
229 Queen Emma Square, Honolulu, HI 96813-2304 

 
PAYMENT AUTHORIZATION FORM 

 
DATE:   
_____________________________ 

 
PAYABLE TO:
 ______________________________________________________ 
 
 _______________________________________________________ 
  
 _______________________________________________________ 
 
CHECK AMOUNT: ____________________________________ 
 
ACCOUNT NAME:
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
 
PURPOSE: 
 _______________________________________________________ 
  
 _______________________________________________________ 
 
 _______________________________________________________ 
  
 _______________________________________________________ 
  
 _______________________________________________________ 
 
REQUESTED BY: ____________________________________ 
 
APPROVED BY: ____________________________________ 
 
 DATE: ____________________________________ 
 
PLEASE ATTACH INVOICE 


