Name

. Address
' Phone #
© Email

I Office or responsibility related to this request
\ Church Effort /Project/motion (If applicable)

St. John's SDA Church

Reimbursement Form or Direct Billing Form

Date

(Fill in column to the left below if this Effort etc. has an approved budget.)

BLIdEEt Exp. Categé'r'\?""' USSRt

if applicahle

Inv#

DATE

ITEM/SERVICE

VENDOR

FUND TO BE CHARGED

COST

TOTAL

|TOTAL TAX PAID

Total expenses

Less cash advance

Due Purchaser

Due Church

(When billed directly to the Church)

Due Vendor

, Signature
. Approved by

NOTE: EXCEPT FOR SCHEDULED SUPPLIES OR SERVICES, THE ABOVE FORM SHOULD ALSO BE USED FOR RECORD PURPOSES

WHENEVER AN ORDER IS PLACED ON BEHALF OF THE ST. JOHN'S CHURCH AND iS BILLED DIRECTLY TO THE CHURCH BY THE VENDOR

IN WHICH CASE NO REIMBURSEMENT IS SOUGHT.

Invoice should always include purchaser's name,




