
Lutheran Church of the Atonement
Reimbursement Request Form - Church Office 

Please reimburse:
            (Print Name) _________________________________________  (Phone) _______________________

     ________________________________________   ____________________________________________
      (Street) (City, State, Zip)

Requestor’s Signature  _______________________________________   Date  ______________________________

Charge to Board Chairperson
Board ________________________   approval (if over $25.00) ___________________________ Date _____________

Describe expenditures  (attach documentation/receipts)  __________________________________________________

     _____________________________________________________________________________________________

     _____________________________________________________________________________________________

  (If mileage attach monthly trip log)  
Total    $ ________________________  $0.51/mile x Total Miles __________ = $___________
 ( from attached documentation / receipts) 

Office use only

Acct # ___________  Amt $ ____________         Acct # ___________  Amt $ ___________        Approved ________________ 

Acct # ___________  Amt $ ____________         Acct # ___________  Amt $ ___________   Date ________________ 

Form revised on 1/3/2011


