 Church Reimbursement/ Credit 
Please complete this form for reimbursement or credit and attach your receipt to it and forward it to the church secretary.
Credit []  or   Reimbursement []
Name:  _________________________________________________
Date of Purchase:  _______________________________________

Budgeted Funds: _______________  Yes or No

Line Item_______________________________________________

What specific event were these funds used for: ________________
 

List material purchased: ___________________________________

Total of expenditure: __________________

Make checks payable to: ___________________________________

Address:___________________________________  Date: ________
Treasures Signature:  _____________________________________

Pastors Signature: ________________________________________ 

**NOTE- All reimbursements must be preapproved by the treasurer or pastor.** 
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