CENTRAL PRESBYTERIAN CHURCH

REQUEST FOR REIMBURSEMENT/CHECK

DATE:  __________________
AMOUNT:  


PAYABLE TO:  


ADDRESS:  


PURPOSE:  


CHARGE TO (ACCOUNT #):  








requester’s Signature  


Approval Signature  


SEND CHECK TO PAYEE: ______  OR RETURN TO REQUESTER:  _______

REQUESTS MUST BE SUBMITTED BY NOON WEDNESDAY

CHECKS ARE SIGNED AND DISTRIBUTED

OR MAILED ON FRIDAY AM. NO INVOICE WILL BE PROCESSED FOR PAYMENT WITHOUT AUTHORIZED SIGNATURE.



PLEASE ATTACH RECEIPTS






