
 Expense Reimbursement Request


Any Church
Name                                                                                                         Position/Department                                                                                                    Date                             
	
Date
	
Payee/Place
	
Ministry Purpose


(Activity/Event and Nature of Discussions or use space for Description of Expenditure)
	
Ministry Relationship


(Name of Guest(s) and Position/Title or use space for Additional Support)
	
Amount


(See Note 2)
	
Account Number


To be Charged

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	


	Note 1 – All employee expense reimbursements must be properly substantiated
	 Total of Above Expenditures
	$


  Note 2 – Only expenses incurred or paid within the previous 60 days will be reimbursed.
  Note 3 – All policies and procedures for submitting reimbursements should be followed, especially with regard to non-allowed spouse expenses

	
	 Balance Due to (From) Employee
	$


Employee's Signature                                                                                                                                                                                                                   Date                                                                                

Approved By (Supervisor)                                                                                                                                                                                                             Date                                                                               

Copyright  1993 by Rex I. Frieze, CPA


Complete and forward to Supervisor, Supervisor to Finance Office                                      
