
Ponoka Seventh-day Adventist Church

Submitted by: Signature: Date Submitted:

Date Description Vendor
Authorized By / 
Action From Action # Account

SubTotal 
(before tax) GST

Total
(including tax)

Authority Sig: Pay to: Subtotal:
Processed By: Phone: GST:

Signature: E-mail:

Date: Chq/Transfer#: TOTAL:

Church Expense Reimbursement Form


