ST. JOHN’S UNITED METHODIST CHURCH

REQUEST FOR REIMBURSEMENT OF EXPENSES

Date of request:  __________________

To:

Accountant, St. John’s United Methodist Church



From:

_________________________________________

Pay to:
_________________________________________

_________________________________________

I request reimbursement for the following monies spent in support of the programs of St. John’s United Methodist Church.











  Budget
Date


Description/Explanation

  Amount
  Account

____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________
____________*_____________________________*___________*__________








 Total
________________

Signature    ____________________________   Approved 
________________

                                      (person requesting reimbursement)

Notes:
1.
All purchases must have prior approval. (Attach Purchase Requisition)
2. All requests for reimbursement must be made using this form.

3. All receipts for listed expenditures must be attached to this form.
4. All receipts must be submitted within 30 days.
5. If Budget Account is not known, leave blank and talk to the Accountant or give a general description.

