REIMBURSEMENT REQUEST FORM

This form is to be used to claim reimbursement of expenses incurred by members and to
authorise payments where suppliers invoice the Church directly

ICC Admin Only

&/ MISSIONS Cheque No.

Date Cheque
Written

e

BEFORE INCURRING EXPENSES, PLEASE OBTAIN AUTHORISATION FROM THE 'APPROPRIATE PERSONNEL™*

* 'Appropriate Personnel' is the person(s) assigned by your Local Church to authorise expenditure

Please complete in BLOCK CAPITALS and then return to the TREASURER, with all relevant receipts.
Ideally claims should be made in the same month that expenditure was incurred, except by prior agreement.

T MaKe ChEQUE Payable TO: ...ttt
NB: Please complete separate forms for each individual or company for whom you require payment.

2 AAIESS! ooooevieeeeeemsimmmsmmmmsssmsasssssssssssssssssassssisssssss s
.................................................................................................................................................... POSTCOAE ..ovvrrrecveeiiisssssssiiinns

3 Total amount: fu...eenrerreeeennnnnnne 4 Date payment needed bY: ...

5 Details of the Expenses for which Receipts Church(es) who ~ Admin Only
payment is requested Amount Attached**  will pay for this  Account Code

B s Eoiriiiins et o ettt

o SN Forrrrirrrnnsiniens eevsssssssssssesssnsnnse et o

Co' ettt et Foretrinetiine ettt eesieeni st net ettt

Ao s Fosiis ot oo i

€. s Foiiiins s o oo,

OO Forrrrrnrnnriees v et ot

B s Eoeiiiiins et e ettt

SN Forrrrirrnnnsnninns evvsssssssssssssssnsense et oo

I Forecrinetiine et eesieeni e setnines ettt

o ettt Eoreetssise ostssssts sttt ettt
Total (agreeing to the Total amount' above)  f.....ccccccoeeee.

COMMIENTS: .ottt sisses itk bbb
reg,emblytheChurch.sunablmre.mbwseexpensesw.thwproofofpurchase ..................................................................................................................
| confirm that the above expenses were all necessarily incurred by me on Church business.

6 SigNAture Of ClAIMANT: w.ocrrreeeeeeimissssseeessessessessssss s ssssssssss s sssssssesens Date: ... g g
| have reviewed this form and authorise the payment requested for those items for which our Local
Church is identified as the Church that will pay. | request that payment for items relating to other
Churches should be claimed directly from those Churches specified.

7 Authorised by: Treasurer,

LeAdErShiP OF DIFECTON: .....vvvvvvvvvrreereeeeeeereeeessessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssenes Date: ........... /e A



