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JOURNAL ENTRY REQUEST 
Requested by ______________ 

Date ____/____/____ 

DEBIT        Transfer to the following expense(s) 

Account Name Account Number Amount 

TOTAL 

CREDIT        Transfer from the following expense(s) 

Account Name Account Number Amount 

TOTAL

REASON FOR TRANSFER 

Presbytery of Baltimore | 5400 Loch Raven Blvd. Balto., MD 21239 
p. [410.433.3012] | f. [410.433.2066]| office@bal�morepresbtery.org

mailto:office@baltimorepresbtery.org
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