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Double click inside the box to complete the form electronically.  This form can be used for both reimbursements and advancements.  Any advancements, though estimates, should be supported with receipts where possible.  Give to Approver along with receipts once completed.  See the Accountable Employee & Non-Employee Reimbursement Plan Policy for more information on the church’s reimbursement procedures.
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										Everlasting Life Christian Church

										Fuquay-Varina, NC

										Phone: (641) 715-3900, Ext. 191127#

										www.eLChristianChurch.com

										everlast092109@yahoo.com





		Advance/Reimbursement Request Form



		Date of Expense				Reason for Expense								Amount(s)/Estimate





















						Total Request								$   - 0



		Special Instructions: 



		Please make the check payable to: 



		Mailing?  Yes or No   If yes, Address:









		Signature of Requester												Date







		Signature/Approval 												Date







		Signature/Approval												Date





		Church Use Only



		Date Paid								Check Number				Amount



		Reconcilable Receipts must accompany all reimbursement requests.
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Everlasting Life Christian Church

Fuquay-Varina, NC

Phone: (641) 715-3900, Ext. 191127#

www.eLChristianChurch.com

everlast092109@yahoo.com

Amount(s)/Estimate

- $                              

Date

Date

Date

Date Paid Check Number Amount

Signature/Approval

Signature/Approval 



Special Instructions: 

Mailing?  Yes or No   If yes, Address:

Church Use Only

Reconcilable Receipts must accompany all reimbursement requests.



Signature of Requester



Total Request



Please make the check payable to: 



Date of Expense Reason for Expense

Advance/Reimbursement Request Form


