
DATE:

Date Budget Codes (list each receipt separately) Description Price Tax Total

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$

            (please check which is applicable) $

$

Admin only Check #

Amount $

Date Issued

TOTAL

Reimbursement

Charges

Reimbursement Request RockFish Church
Ministry (chart of accounts Name)

Requesting Person:

Ministry Leader:

9949 Fayetteville Rd  Raeford, NC 28376                          910-875-5680                                                          www.RockFishChurch.com

Please attach your receipts/copies of receipts

SPECIAL REQUEST/REMARKS:

Ministry Leader Signature:__________________________


