
Church Reimbursement Form

Requester:

Phone:

Email:

Reason for Expenses 

eg. Christmas program

 Expenses [42]

One receipt per row. Attach receipts.  If more lines are required use an extra form and staple together

Date mm/dd/yyyy Store Name and Description of Goods GST Receipt Total

1

2

3

4

5

6

7

8

9

10

Form Total

Reviews and Approvals
1.  Treasurer Review

Date mm/dd/yyyy Name Signature

2.   Ministry Leader (blank if Requester)

Date mm/dd/yyyy Name Signature

3.  Pastor

Date mm/dd/yyyy Name Signature

4.  Payment Processed

Date mm/dd/yyyy Cheque #                                Amount Signature

Request Date  
mm/dd/yyyy

Ministry or 
Account



Submit



Instructions

1. Complete the form to end of Expense table

2. Insert images of receipts below the form.

3. Save As a PDF.

4. Email the PDF for approval.

Itemize each receipt

If the Ministry or Account to charge is known, enter,

   otherwise leave blank

Totals are automatically summed

Email to Treasurer for review

Treasurer will send to approvers
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