
Reimbursement Request Form
Please submit this form to the rector or treasurer, who will forward it to the bookkeeper. 

Date: _______________     

(amount)    From:Please issue a check for:  ___________________  

SCCB Operating Checking 

Wells Fargo Checking

Helpful Shop Checking 

ACYP Checking

Payable to:____________________________________

Memo line:___________________________________ 

When check is ready,    Place in church mailbox of: ____________________________ 

          for pick upCall ________________________________________  

      Mail to:  _____________________________________ 

       _____________________________________ 

_____________________________________        

This is a reimbursement for the following purchases: 

Date Vendor Description / Purpose Amount Budget Account 
(# and Title) 

TOTAL: 

Requested Requested by:_____________by:_________________________________________________________________________________________________________________________________  

Approved Approved by:_______________________________________________________________________by:_______________________________________________________________________  

Please attach invoice or other documentation of the cost from the vendor or authorizing party.
Please submit a paper, manually signed copy of the request to the Treasurer.

Checks will not be issued without appropriate documentation.


	Date: 
	Payable to: 
	Memo line 1: 
	Place in church mailbox of: 
	Mail to 1: 
	Mail to 2: 
	Mail to 3: 
	Requested by: 
	Approved by: 
	Amount: 
	SCCB: Off
	Box: Off
	Name: 
	Call: Off
	Mail: Off
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	WF: Off
	HS: Off
	ACYP: Off


