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                                    Reimbursement Form


	Date:
	

	Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	
	

	
	
	
	

	* Receipts & ACCT #s for the following reimbursements must be attached to this request.

* This form must also be signed by a respective ministry leader.
*Receipts must be submitted within two weeks of the expenditure.

	Description of Items Purchased
	COST
	FUND/ACCOUNT #
(OFFICE USE ONLY)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL REIMBURSEMENT/BUDGET EXPENSE:
	


I submit that the above purchases were for ministry events of Destiny Church.

________________________________

Signature of person being reimbursed

FOR OFFICE USE ONLY

Approved by:  ___________________________________ 

 Payment issued by: ______________________________

Payment issued on: ______/______/______     

Check #: _________________

PO BOX 1022 /  Daphne, AL  36526   (    Phone—(251) 239.5751   (    ourdestinychurch.com

