
JONES MEMORIAL UNITED METHODIST CHURCH 

2504 Almeda Genoa Road 

 Houston, Texas 77047 

CREDIT CARD TRANSACTION FORM 

Date:  

Ministry/Organization:  

Person Making Purchase:  

Purchase Amount:  $  

Church Purpose for Credit Card Purchase: 

Requestor Signature:   

Finance Manager Signature: 

For Office Use: 

 General Operating Fund  Account#:  ________________ 

 Duty Capital Fund      Class: ____________________ 

 Restricted Fund 

Account_____________________ Class: ________________
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