
ST. MARK'S EPISCOPAL CHURCH
      REIMBURSEMENT FORM

Description of Expense for Reimbursement: (attach receipts for items over $25)

DATE VENDOR ITEM(S) DESCRIPTION RECEIPT Y/N AMOUNT

TOTAL REQUESTED: ($ -  )                                                    

NAME (PRINT):

Address:

Phone Number:

Signature:

DATE:

Approved by:

(Rector, Senior Warden, Vestry Liaison, Treasurer, or Ministry Leader)

To support St. Mark's fiscal responsibility , we kindly ask that reimbursement requests be submitted within 30 days of the expense or applicable event. 

Reimbursements will be sent via mail and will take at least one week.

If this is an issue, please let us know and we will do our best to accommodate your needs. 


