Jerusalem Missionary Baptist Church
Reimbursement Request Form

 (
Request Date   __
_____
____
__
Amount
______________
Requested by
Ministry
__
Youth 
___________
Print Name
_
 
_____________________
Signature
___________________________________________________
  
Make Check 
Payable to 
Please Print Name
____________________________________
_________
Purpose
_______________________________________
________
_______________________________________________
_______________________________________________
)










**Please attach any type of receipt to form if necessary***
**Checks will be issued 1 Sunday from turn in date**
Financial Committee
 (
Approved by:
______________________
Check Date:
______________________
Check Number
:_
____________________-_
)                         
