
Please Make Check Out To:_______________________________________________ Date of Request: _____________________

Date Store/Vendor Items Purchased Account to Charge Amount
1

2

3

4

5

6

7

8

9

10

Total Amount Requested

To be filled out by treasurer.

Date of Church Payment: __________________________
Directions:
     1) Complete the top of this form, listing each receipt on a separate line .
     2) Attach all original receipts to this form.
     3) Do not use highlighter liquid. Use pencil or pen to circle date and purchase total. 

General Guidelines for Reimbursements:
     1) Church purchases should not be co-mingled with personal purchases on the same receipt.  

Have the cashier ring up personal purchases on one receipt and church purchases on another.
     2)  To be eligible for reimbursement, receipts must be turned in within 30 days of the date on the receipt
     3)  A credit card statement alone is not considered substantiation for reimbursement. 
     4)  Purchaser must write the purpose, department, and/or project on each receipt
     5)  IMPORTANT:  For all restaurant receipts [including fast food or take-out]: Write the name(s) of those who ate.

If a large group was fed, list the name of the group followed by the number that were fed.
EXAMPLE: "Youth Group; 3 sponsors & 6 kids"

                                                                       Name: Please Print

Signature: ________________________________________
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