
REIMBURSEMENT FORM 

Name of person to be reimbursed: ________________________________________ 

 

Attach copies of receipts. 

Signature: __________________________________ (Who gets paid?) 

Approved by: ________________________________ (Chairperson of Church Funding Source) 

Date of Purchase Item Description Church 

Funding Source 

Amount Date entered 

Office use only 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    


