
Request For Reimbursement 
 

To Treasure 
 
Requested by: ________________________________________   Date: ______________________ 
 
Approve by: __________________________________________    Date: ______________________ 
                           (Sign by responsible Deacon) 
 

List of Items 
 

Accounting Code Description ** Amount ($) 

   

   

   

   

   

   

   

   

             
  

 

                                     Total Amount Requested  

 

 Note: 
 
 
 
Check Number Issued: __________________________________  Date: ____________________ 
 
Cash receiver by: ________________________________________  Date: ____________________ 
** Please attach receipt if possible 
 
                                                                                          File: Request For Reimbursement 


