
 
  

Reimbursement Request 
 

Name ___________________________________________________________  
 
Ministry Account _______________   Other Account _________________  
 
Description of Expenditures: 
 
 
 
 
Date   Vendor  Item(s)/Services purchased    Amount  
 
 
 
 
 
 
 
 
 
 
 

Total to be reimbursed:  ____________ 
 
(Describe additional information here) 
 
 
 
 
 
 
_______________________________   ________________ 

Signature       Date  
 
For official use ------------------------------------------------------------------------------------------------- 
 
Total paid ______________ Check #  ______________ 
 
_______________________________  ________________________ 

Signature      Date 


