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Church Name Here
Sunday School Reimbursement Request

Name__________________________________________________________

Address________________________________________________________

City & Zip _____________________________________________________

Phone_______________________ E-mail_____________________________

Please itemize each receipt and describe what the reimbursement is for? 

Example:

	Date
	Vendor
	Description
	Amount

	12/15/25
	Costco
	Armenian Christmas paper goods
	$75.00


	Date
	Vendor
	Description
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The amount to be reimbursed: $_____________

Please attach a copy of your receipt(s) to this form and a reimbursement will be given to you as soon as possible

If mailing your request please send to:

Treasurers Name:
Address:

	For Office Use Only

	Date Rec’d ________                                    Date Sent _______                               Check #_________


