
 
 

Payment / Reimbursement Request Form 

 

 

 
Date:  _____________________________________  Amount:  ________________________________  
 
Check for reimbursement should be paid to:     OR Purchase was made with: 
 
Name: _______________________________________                Church credit card 
Address: _____________________________________                Slaughter’s credit account 
_______________________________________________               Other ________________________ 

 
 Fund Information 
Line item this expense/reimbursement should be charged to (see back for codes): 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

If the expense includes multiple line items, please list each with amounts to be 
charged per line item.      ***Check here if to be paid from restricted funds  
 

 Purpose or Description of Expense 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 Authorization 
 
Your Name  __________________________________________________________________________  

Authorized Signature  ________________________________________________________________  

Please attach receipts or invoice/bill to this form and place it in the Financial Administrator’s 
mailbox in the church office. All 1099 vendors must have W-9 on file before payment can be 
made. Thank you! 
 
 
 

 
 

 
 

 
 

 
 

 
 

Date Paid:  ___________________ Paid from: Restricted Funds Account __________ 

 Check # _________ General Funds Account ____________ 

Authorized Signature _______________________________________________ Fo
r 
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Payment / Reimbursement Request Form 

 

 

 


