
EXPENSE REIMBURSEMENT FORM

Name: ________________________________________	

 	

 	

 Date: ________________

Address: __________________________________________________________________________

Vendor: _______________________________________

DATE ITEMIZED DESCRIPTION OF EXPENDITURE AMOUNT

Signature of Recipient of Check: ___________________________________________	



Signature of Ministry Coordinator: _________________________________________

Make Check Payable To: _________________________________________________

Date Paid: _________________	

 	

 Check #: _______________
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