








Appendix D

REIMBURSEMENT/CHECK REQUEST (Circle one)           ST. MATTHEW CATHOLIC CHURCH

(Submit to the Parish Business Office)

Date Submitted _____________________


Total Amount __________________

Make check payable to _____________________________________________________

Address _________________________________________________________________

Mailing address (if different) __________________________________________________

City ____________________________ State __________ Zip ___________   Phone # ______________

Department/Commission/Committee to charge ______________________________________________

Business Purpose of expenditure ________________________________________________________

Name of vendor/provider _______________________________________________________________

Purchase Order/Request on file        ________________ (Yes)         ___________________ (No)

Signature of person requesting reimbursement/check request ________________________________

Approval Signature (required) ____________________________________    Date _________________

(Original receipts or supporting documents must be attached)                                       

------------------------------- Cut Here ------------------------------

REIMBURSEMENT/CHECK REQUEST (Circle one)           ST. MATTHEW CATHOLIC CHURCH

(Submit to the Parish Business Office)

Date Submitted _____________________


Total Amount __________________

Make check payable to _____________________________________________________

Address _________________________________________________________________

Mailing address (if different) __________________________________________________

City ____________________________ State __________ Zip ___________   Phone # ______________

Department/Commission/Committee to charge ______________________________________________

Business Purpose of expenditure ________________________________________________________

Name of vendor/provider _______________________________________________________________

Purchase Order/Request on file        ________________ (Yes)         ___________________ (No)

Signature of person requesting reimbursement/check request ________________________________

Approval Signature (required) ____________________________________    Date _________________

(Original receipts or supporting documents must be attached)                               
