
CROSBY UNITED METHODIST CHURCH
EXPENSE REIMBURSEMENT

Submitted by: ______________________________________
Date submitted: ______________________________________
Make check payable to: _______________________________

Mail/return check to:
Name: ________________________________________
Address: ______________________________________
City, State, Zip _________________________________

Approved by: _______________________________
Date approved: ______________________________

Check number: _________________ Check date __________________

Please provide the following information and attach receipts to this form:

Budget Item or Fund Name to be charged: Amount
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________
_____________________________________ ______________

Total amount to be reimbursed $______________


