
 

 
REIMBURSEMENT REQUEST 

 
Please attach receipt to this request! 

 
 
Date:  _______________________  
 
Ministry:  _______________________________________________________________ 
 
Description of Purchase:  ___________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Amount of Reimbursement:  ________________________________________________ 
 
Reimbursement to be made to: ______________________________________________ 
 
 Address:  _________________________________________________________ 
 
                 _________________________________________________________ 
 
 
Signature (Person Making Request):  _________________________________________ 
 
Approval Signature:  ______________________________________________________ 
 
Approval Signature:  ______________________________________________________ 
 
 


