
 
 

LOVE & FAITH CHRISTIAN FELLOWSHIP CHURCH 
REQUISITION FOR SUPPLIES 

**All requisitions are to be turned into the office by the 1st of each month** 
 

 
Date of Request:  _____________ 
 
Ministry:  ______________________      Date Needed:  _________________ 
 
Requested By:  _________________  Contact Number:  ________________ 
 
                                                                                                                                        For Office Use  

 
Quantity 

 
Item # & Description 

 
Price 

 
Catalog/Vendor 

 
Page # 

Date 
Ordered 

Date  
Recvd 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 
*Special Notes: ___________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Approved By:  _________________________  Date:  ____________________ 

 


