Church Reimbursement Form

Name:  _________________________________________________

Date of Purchase:  _______________________________________

Budgeted Funds: _______________  Yes or No

Non-Budgeted Funds: _______  Yes or No

Which budgeted account do these charges go to:  _____________________________

What specific event were these funds used for: _______________________________

List material purchased: __________________________________________________

Total of expenditure: __________________

Make checks payable to: _______________________________________

Address:___________________________________________  Date: _____________

Monitors Signature:  _____________________________________________________

Please fill out this form for reimbursement and attach your receipt to it and forward it to the church office.

