
 

Reimbursement Request 

Name _________________________________________ Date _________________________ 

Phone _______________________________ 

 

Awana   __________________   Please list amounts separately.  

Benevolence  __________________   Attach original receipt.  

Building/Grounds __________________    

Children’s/KIA  __________________ 

Kitchen  __________________ 

Mexico Outreach __________________ 

Missions   __________________ 

Office   __________________ 

Seniors   __________________ 

Special Events  __________________ 

Women’s Ministry __________________ 

Worship  __________________     

Youth   __________________ 

Not Sure/Other __________________   Total _____________________ 


