
Christ Church Episcopal 

Check/ Reimbursement Request 
 

PLEASE ATTACH ALL RECEIPTS 

 

 

Amount:  $________________ 
 
Payable to  Name: ______________________________________________________________ 
 

Billing Address: _______________________________________________________ 
 

City: _________________________________ State: _______ Zip:_______________ 
 
Description:  _____________________________________________________________________________ 
 
Ministry: ______________________________________ Account (if known): _________________________ 
 
Signature: ________________________________________ 
 
 

 

OFFICE USE ONLY 
 
Date: ________________ Prepared by :__________ Approved By: __________ 
 
 

Acct. Loc. Acct. Name Amt. Proj. Desc. 

      

      

      

      

      

      

      

 

TOTAL: __________________________ 


