
   

 
 

 
Ministry Reimbursement Request Form 

 
Submitter Name: ___________________________________ 
 
Name of Ministry costs being submitted for: _____________ 
 
Ministry Area Name: _______________________________ 
 
 
Reimbursement Details: 
 
Date of Purchase: Place of Purchase: Amount: Explanation: 
 
 

   

 
 

   

 
 

   

 
 

   

 
Total Amount of Reimbursement Request: _____________ 
 
Authorized before purchased? ____ Yes ____ No 
 
Authorized by: ___________________________ 
 
Original receipts attached?  _____ Yes ____ No 
(Please note: No reimbursement can be made without original receipts) 
 
Submitted by: _______________________ Date: _____________ 
(Signature required) 
 
Ministry Area Leader approval:  _______________________________ ________ 
     Approval Signature   Date: 

For Office Use Only: 
 
Date Request form Received: _____________ Check Payable to: ______________ 
 
Check Number: ______________   Date of Payment: ______________ 
 
Department Charged: ____________  Processed by: _________________ 
 


