Harvest Church Reimbursement Form

Name: _____________________________
Date: ________________
Amount: ___________

Address: ____________________________________________________________________________

_____________________________________________________________________________________

Phone Number: _______________________________________________________________________

Purchased for what ministry area? _________________________________________________________

(children, worship, evangelism, hospitality, advertising, small groups, missions, discipleship, etc.)

Brief description of why funds are needed: __________________________________________________

_____________________________________________________________________________________

Deacon or Elder Signature: ____________________________________ Date: ______________

Return this signed form along with receipt to Pastor Charles. Check will be issued within two weeks.
. Rev: 03/06
For office use only:
Budget Line: ___________ Code: _____________ Check #: __________ Date Paid: _________
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