CROSSWAY

REIMBURSEMENT FORM

(Please staple all receipts to thisform.)

Submitted by: Date:

Was expense pre-approved? ¢ Yes <« No

Amount from attached receiptS...........coovvie i P

Description of expenses/event:

Itemize each non-receipted expense:

$
$
$
$
$
$

Total of receipted and non-receipted expenses:..........coceevvevvveeineenn . $

Signature:

[Do not write below thisline.]
Approved By: Date:
Check #: Amount: $ Date:

crossway church < po box 530309 « debary ¢ florida ¢ 32753-0309 ¢ crosswayflorida.com



