
Abington Presbyterian Church

Name/Payee:   

Address:    

Date
Received or Pre-

Paid
Chart of A/C # $   Amount Paid

Approver 

Initials

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received

r Pre-Paid

r Received
r Pre-Paid

Total: -$                   

-$                   

Date:

A/C or G/L #

Group # Date:

Group # Date:

Group # Date:

Group # Date:

Charge to:      c APC     c  APNS     

Receipts MUST be attached - Circle Appropriate Amount (Total or Specific Item Amount)

Printing Instructions:  Select-> "Landscape Orientation" & "Fit Sheet to One Page" on Print Screen! (Last box on left)

Vendor Description of Expense & Purpose

01/30/18

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

-$                    

Approved by Pastor/Director/Council/Committee Chair

Reimbursement for Expenses Paid

Name & Area Signature

Miscellaneous Notes & Comments:

Less Advances:

Total:

Submitted by Signature:
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