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Reimbursement Request Form Bethel Korean Presbyterian Church
A2 Name: 212 4 Date: N /
Make Check Payable To: 7% Amount:$
AT UL (8] & 552 H ) Description of Expense (Attach expense receipts):
2.3 Ministry Department d) A3 $ Budget Code
S
G333 Z A9 Elder Signature A 2} Date d) Ak 98 Budget Amount
S
B3 4™ Dept. Deacon A =} Date @A) AN Budget Balance - Prior
S
g2ty ¥ Team Leader A =} Date 0] & Budget Balance - Current
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Fdo] A EHA &L 5 J&5YT Any and all Request for Relmbursement over the Budget Amount must be
approved in advance by the Board of Trustees. In the absence of such advanced approval, any and all such
Request for Reimbursement may not be reimbursable.
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A5 B3 715 (Official Use Only) To be completed by Church Finance Department:

S Check # Date / -/
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