REQUEST FOR REIMBURSEMENT
Christ the King Finance Office

Date:
___     _____________________________

Ministry Name:_     __________________________________________________________

Amount to be Reimbursed: $_     ______________________________ _________________

Please state reason for reimbursement (why wasn’t a check issued for this transaction?)

     
Reason for Purchase: (function, activity)_     _______________ ______________________

Date of purchase:
     _____________Date of function
     _____________________

Ministry Leader’s Signature:_____________________________________________________

Picked up by:     _____________________________Mail Check (Indicate Yes or No):____

List the name or organization the check should be made payable to:

     __________________________________________________________

Address: 
     __________________________________________________________


Attn:
     __________________________________________________________


City:
     ___________________________State_     __Zip Code_     _____


Telephone number:  (      )  __     _____________________ ________________

Additional Comments: __     _________________________________________________

……………………………………………………………………………………………………….

(Please do not write below this line, Finance office use only)

Pastor’s Initials of Approval:______________

Finance Office Initials:___________________

Check Number:_________________________


Receipt received:           Yes             No

