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SAINT JAMES EPISCOPAL CHURCH

	Reimbursement Request

	Date Submitted to Treasurer:
	Date of Activity:

	Authorizing Commission/Committee/Other:

	Person Submitting Request:

	Reason for Request



	Food, Supplies, Books, Flowers, Other
	Used for what purpose
	Amount Requested
	Receipt Attached

	
	
	
	Yes
	No

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	
	$
	
	

	
	Total
	$
	
	

	Payable To:  _________________________________________________________________

Street Address:  ______________________________________________________________

City, State & Zip Code:  _______________________________________________________

Day Phone:  ____________________________  Other Phone:  ________________________


	Comments:__________________________________________________________________

__________________________________________________________________________________________
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