
COUNCIL 12480 – ST. FRANCIS OF ASSISI (FRISCO TX) 

Date Submitted: ________________ 

TRANSFERRED FUNDS REPORT / CHECK REQUEST 

Check To Be Addressed To: _____________________________________________ 

Check Requested By:   _____________________________________________ 

Line # Budget Category Memo Item Amount 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

TOTAL AMOUNT CHECK IS TO BE WRITTEN FOR: 

Submitted By: ____________________________ (Financial Secretary) 

Approved By: _____________________________ (Grand Knight) 

Received By: _____________________________ (Treasurer) 

Check #: ____________ 
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