
General Guidelines for Reimbursement 

1) Attach all receipts to the Reimbursement Form.
2) Please do not hold receipts for reimbursement longer than 30 days.
3) Church purchase receipts need to be separated from any personal purchases. It's important for the receipts to have items purchased for the church only.

Treasures  Use On ly

Please Make Check Out To: Check Number:

Phone: Check Amount:

Date Submitted: Date of Check:

Church Department:

PLEASE PRINT CLEARLY (no calligraphy)

RECORD OF RECEIPTS

#
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Purchase
Store/Vendor Items Purchased

Amount from  
Receipt to be 
 Reimbursed
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TOTAL REIMBURSEMENT CHECK

Head of Department Signature: Date:

Please Print Name:

P A T T E R S O N  A V E N U E

Reimbursement Request
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