
EXPENSE REIMBURSEMENT

DATE ITEMIZED DESCRIPTION OF EXPENDITURE AMOUNT

Receipts must be turned in no later than 30 days from purchase.

Signature of Recipient of Check:	 


Signature of Ministry Coordinator:


Make Check Payable To:


Date Paid:	 	 	 	 	 	 	 	 Check #: 
UPD 7/2022

Connection Community Church | 4744 Summit Bridge Rd. | Middletown, DE 19709 | 302.378.7692 | JustShowUp.church

Name:		 	 	 	 	 	 	 	 	 	 Date:


Address:


Vendor:
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