	Portland 

Mennonite 

Church
	REIMBURSEMENT REQUEST

	Make Payment To:

	Payee Address:

	City:                                                                       State:

       Zip:


DESCRIPTION OF EXPENDITURES

	Date
	Vendor/Store Name

(List or attach receipts/invoices)
	Items/Services Purchased

(List or attach receipts/invoices)
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL TO BE REIMBURSED
	

	Check Delivery:
	Submitters Signature:
	___________________

Date:

	
	

	Mail check to payee

Hand check to _______________

Other _______________________
	Instructions:

1. If the expenditures are for more than one committee, list each committees total on a separate line and each committee chair must sign below before reimbursement is processed.

2. Attach original receipt for each expenditure listed.

3. Credit card receipts must be accompanied by an itemized list of charges.

4. The reimbursement request must be signed by the submitter and appropriate committee chair/s.

	
	

	
	


	Committee / Account Name
	Amount
	Committee Chair Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


FOR OFFICE USE:

	Date:
	Check #:
	Amount:


	COMMITTEE / ACCOUNT NAME

	Adult Education Committee

	Building Maintenance Expense

	Children’s Education Committee

	Colombia Sister Church Committee

	Home & Special Interests Committee

	Kitchen Committee

	Library Committee

	Peace, Justice, Environment Committee

	Shipmate Committee

	Small Group Committee

	Welcome Nurture Committee

	Worship Committee

	Young Adults

	Youth, MYF Expense

	Jr. High Youth

	Youth Convention, Service Project Expense

	Transportation Expense (Youth, Jr. High, Other)

	

	

	

	

	


