
Cash Amount: _______________________

Check Amount: ______________________

Reimbursement Amount: _______________

Date:________________

This Form is for:

*NOTICE: All applicable

receipt(s) or approval meeting

minutes for any request of funds

MUST be attached to this form.

NO EXCEPTION ALLOWED! 

Alliance Men

Alliance Women

Youth

Sunday School

Mission

YexusFest

Maintenance

Cross Connection

Other: _________________

Purpose: __________________________________________________________________________________

Is this a Budget Approved activity? (Must Check One)                            YES                              NO

IF "NO" Please Specify: _______________________________________________________________________

Request By: _____________________________________ Title: ______________________________________

Secondary Witness: _______________________________ Title: ______________________________________

CASH / CHECK / REIMBURSEMENT FORM

Spell Out: ____________________________________________________________________________ Dollars 

Payable To: ________________________________________________________________________________ 

Payee Address: _____________________________________________________________________________ 

City: ___________________________________ State: ___________________ Zip code: __________________ 

Phone Number: __________________________ Email: _____________________________________________

DEPARTMENT:

FOR OFFICE USE ONLY

Approved by Church Official Title: _______________________________________________________________

Signature: ________________________________________________________ Date: ____________________

Issuer: ____________________________________________________________________________________

Date Paid: ______________________ Check #: ______________________ Amount $ ____________________ 
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