T Roman Catholic Diocese of Boise T
Cash Management Internal Transfer Form

DIOCESE INVOICE PAYMENTS

Please debit my cash management account

{Account Title)
Location # to pay the following invoice(s) in the amounts indicated below.
(Sub-Account #)

Phone # Fax # Contact Name

Please v the appropriate boxes.
Month(s)/Invoice #’s To Pay Transfer
Type Misc. Notes Amount

) LAY PENSION

) PRIEST RETIREMENT

) PARISH ASSESSMENTS

) HEALTH INSURANCE

) PROPERTY INSURANCE

) LIABILITY INSURANCE
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) ICR SUBSCRIPTIONS

() ICAPAYMENT $

{ ) BACKGROUND CHECKS $

() LONG TERM CARE

() WORKER’S COMP $

OTHER:

TFOR DIOCESE FINANCE OFFICE USE

Transfers Completed: Invoice Payments Other

1501 S FEDERAL WAY SUITE400 BOISE, ID 83705
TELEPHONE (208) 342-1311 FAX (208) 342-1571



