	AUMC Faith Communities 

	Reimbursement Form

	
	
	
	
	
	
	
	
	

	Instructions: Complete the form, get authorizing signature, retain a copy for your records 

	and send the original and receipt(s) to the Financial Administrator for processing.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Make Check Payable to:
	     

	Address:
	     

	City, State & Zip:
	     

	 
	
	
	
	
	
	
	
	 

	Requested by:
	      
	
	 Daytime Phone # :
	____     

	 
	
	
	
	
	
	
	
	 

	 
	Approved By:
	      
	 
	 
	Date:
	     

	 
	 
	Program leader/Neighborhood leader
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Use of Funds

	
	
	
	
	
	
	
	
	

	Account #
	Account Name
	Explanation/Description
	Amount

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	
	
	
	
	Total amount of check
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Special Instructions: 
	

	
	

	
	


