
Rejoice Lutheran Church 
 

REMBURSEMENT REQUEST       (For instructions, see back of this form.) 
 

Please attach receipt or the vendor’s invoice – they’re required for reimbursement.  Thanks! 
 
ISSUE CHECK TO:  Name:  ___________________________________________________ 

 
         Address:  ___________________________________________________ 
 
             ___________________________________________________ 
             (We don’t need address if we already have yours) 
 
 

PLEASE SIGN AND DATE REQUEST! 

 
Signature:  _________________________________   Date:  _________________ 
 

              
TOTAL AMOUNT:     $  ______________ 

 
DETAIL:  (If you have more than 3 different accounts, please use the back or another form) 
 
 
Amount:     $ _______________     Ministry Area:   ___________________________________ 
 
Assign to:   Fund: _____  Dept:  ______   Account #: ___________    Project #:  _______  
      (Funds – Operating, Building, or Restricted)    (If known)        (If known) 

 

Purpose:   _____________________________________________________________________ 
 
      _____________________________________________________________________ 
 
 
Amount:     $ _______________     Ministry Area:   __________________________________ 
 
Assign to:   Fund: _____  Dept:  ______   Account #: ___________    Project #:  _______ 
      (Funds – Operating, Building, or Restricted)    (If known)        (If known) 

 

Purpose:   _____________________________________________________________________ 
 
      _____________________________________________________________________ 
 
 
Amount:     $ _______________     Ministry Area:   __________________________________ 
 
Assign to:   Fund: _____  Dept:  ______   Account #: ___________    Project #:  _______ 
      (Funds – Operating, Building, or Restricted)    (If known)        (If known) 

 

Purpose:   _____________________________________________________________________ 
 
      _____________________________________________________________________   


