REIMBURSEMENT REQUEST     
**Authorization FOR any church related expenses must be         pre-approved**
Please read instructions:

· Fill out request form completely
· Attach receipts/invoices for each expense item
· Obtain authorization for payment from appropriate church committee chairman (e.g. Facilities, Worship, etc) or staff member
· Allow 7 days for processing
Requested by ____________________________________________   Date ________________

Authorized by ___________________________________________   Date ________________

Please check payment instruction:
Check will be in church office for your pick up                                                  


 Check will be mailed to:    
_______________________________






_______________________________






_______________________________

	DATE
	BUSINESS NAME
	DESCRIPTION OF GOODS/SERVICES
	DEPARTMENT TO BE CHARGED
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






TOTAL AMOUNT REQUESTED   $ _________

For Office Use Only: 


     Check #                  Date Paid                  Account Charged ____________               

















