Bethany Primitive Baptist Church

Reimbursement/Payment Request Form
DATE OF REQUEST:

REQUESTED BY: (PLEASE PRINT)

REQUESTER’S SIGNATURE:

TYPE OF REQUEST:

[l Advance Check [ pebit Ccard ] Payment Request []Reimbursement Check
MINISTRY (PLEASE CHECK MINISTRY BOX BELOW):
[Ichristian Education LlFinance Ministry ] Nursery Clusher Ministry
LIchurch Administration DHospitaIity Ministry |:|OfficeICopier [Clwomen’s Auxiliary
Supplies
DCoupIes Ministry Clmen’s Ministry |:|Worship Ministry
[IPastor’s Aide Step-Team
[IDeacons CMusic Ministry Praise Dance
oPayment Request . .. Drama
[IDeaconess Musician LIRecreation Ministry | Gresters -
Drummer Audio/Sound
[JEvangelism Ministry Bass Player : . .
OTHER: Other
[ Trustee Board

PURPOSE OF PURCHASE:

CHECK PAYABLE TO:

DATE OF PURCHASE/ DESCRIPTION OF ITEM(S)/PAYMENT REQUEST AMOUNT
REQUEST
TOTAL:
For official Use:
APPROVED BY: CHECK ISSUE DATE:
RECIPIENT OF CHECK: CHECK #

Please submit form along with all receipts to the Finance Committee. (Last Updated: 10 November 2011) Page 1/1




