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Reimbursement for Expenses Paid

Name/Payee: Chargeto: [JAPC [] APNS
Address: Receipts MUST be attached - Circle Appropriate Amount (Total or Specific tem Amount)
Date Vendor Description of Expense & Purpose Receu:cil dor Pre- Chartof AIC# | $§ Amount Paid Amri:}/: '
O Received
01/30/18 O Pre-Paid
O Received
O Pre-Paid
O Received
I Pre-Paid $ -
O Received
I Pre-Paid $ -
O Received
3 Pre-Paid $ -
0 Received
3 Pre-Paid $ -
0 Received
3 Pre-Paid $ -
0 Received
3 Pre-Paid $ -
0 Received
3 Pre-Paid $ -
O Received
3 Pre-Paid $ -
O Received
3 Pre-Paid $ -
O Received
3 Pre-Paid $ -
O Received
3 Pre-Paid $ -
O Received
O Pre-Paid $ -
Miscellaneous Notes & Comments: Total: $ -
Less Advances: |
Total: S -
Submitted by Signature: Date:

Approved by Pastor/Director/Council/Committee Chair

A/CorG/L# Name & Area Signature
Group # Date:
Group # Date:
Group # Date:
Group # Date:
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