
ql4l ;(lE da^l
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a+"J Name; 414 I oate ://

Make Check Payable To: A+"+ Amount:$

a+q*(El+ €+=g ?*) oescription of Expense (Attach expense receipts):

+^-l B Ministry Department tl+4+HE Budget code

BB*-e d E rtoer Signature olz| oate el+"j Budget Amount

+^l * rl B oept. Deacon olz| Oate €zt&tj Budget Balance - Prior

B4q^lB ream Leader olz| Oate "l+&E Budget Balance - Current
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+"+ol z]gqxl 9*g +E 9+qE}. Any and all Request for Reimbursement 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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