e Kansas
Mission
Church

www.kansasmissionchurch.com

DATE:

Reimbursement Form

Be Sure to Attach ALL receipts

Member Name Ministry/Department

Method of Reimbursement:
[] Issue a Check from KMC [] Credit my KMC Statement of Giving

Budgeted
Vendor Category/Expense Account Description Amount (8) Fund?

(Y/N)

Total: $0.00

Approved By Signature: Date:

Finance Team Only:

Date Paid: Check#:


http://www.kansasmissionchurch.com

