ERBHEARIEHFREM
SJCCM Check/Reimbursement Request

w3k A . Requestor Name £ 4 : Signature H #7 : Date 2% . Amount ($)

AR
Pay to the order of

& F &4 Email &3 Phone

HEF I
Mailing Address

(4 & » Street) (#+ City) (" ¢ #R3, State, Zip)

PHEH / Event

Explanation for Request

B4 .24 Group Name B # Event Date

438 B Account Code

[ ] AN % A Budgeted Expense; [ ]fAH 4% A Unbudgeted Expense; [ ] # & Transfer

[ ]2 w®3Ep Other:

£ % Authorized Signature

BaEk / FTHEAA A 5] 4% PC/IFC kR &%
Group / Activity Leader Pastor PC/FC Approval Meeting

f# 32 REMARKS:
(1) mERERARHARZRALNERREDATALL
Budgeted Expense MUST Be Signed by the person with Approved Budget
(2) TAFESME R $500 AN W A% 8] 4F 5 %, 85008 PC/FCEREA
Unbudgeted Expense within $500 MUST Be Signed by Pastor;
Unbudgeted Expense over $500 must Be Approved through PC or Finance Council Meeting.
(3) #iR R AP HhA B LA R M &L
Transfer or Other Expense MUST Be Signed by Finance Council.

Check Number Issued Date

Finance Council Use Only




	Sheet1

	4L  Requestor Name: 
	Textfield: 
	qA  Date: 
	Amount: 
	t Phone: 
	Textfield0: 
	Textfield1: 
	ttikFifrL Street: 
	irJ City: 
	1j State Zip: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	C IL    AGroup  Activity Leader: 
	Pastor: 
	PCFC kLPCFC Approval Meeting: 
	Check Number: 
	Issued Date: 


