
ST. JAMES PRESBYTERIAN CHRUCH 
Request for Reimbursement 

 
Payee: ____________________________________________________________________   Date: __________________ 
 

Description of items purchased (receipts must accompany request) 
 

__________________________________________________________________________  $ ______________________ 

__________________________________________________________________________  $ ______________________ 

__________________________________________________________________________  $ ______________________ 

__________________________________________________________________________  $ ______________________ 

Please avoid purchasing personal items on the same receipt. 
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This section for office use only 

_________________________________________________________________________  $_____________________ 
Budget Account 

_________________________________________________________________________  $_____________________ 
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Approved By: __________________________________________  Date: _________________  Check#: ___________ 
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