
Request	for	Reimbursement 
	

St.	Paul’s	Lutheran	Church	
	
	

Name						____________________________	
	
Address		____________________________	

	 	______________________________	

	 	______________________________	

	
Phone	Number			______________________	
	
	
Items	&	Reason	for	Purchase:	
		
___________________________________________________________________	

___________________________________________________________________	

___________________________________________________________________	

___________________________________________________________________	

	
	
Total	for	Reimbursement:	________________	
	
	
	

Please	Attach	Copy	of	Receipt!	
	
	
	
	
	

Return	Completed	form	to	Church	Secretary	

FOR	OFFICE	USE	ONLY:	
	
Executive	Committee:	
	
__________________________	


