
(Reimbursement Form)F E L LOWS H I PVICTORY

P L E A S E S E N D R E I M B U R S E M E N T T O :

Name Today’s Date

Address City State Zip

Phone Email

P U R C H A S E I N F O R M A T I O N (receipts must be provided)

Item(s) Purchased Ministry/Purpose/Event Store Amount

A P P R O V A L S I G N A T U R E S :

:

Ministry Leader Staff Date

F O R O F F I C E U S E :

:

Check Number Date Issued

TOTA L A M O U N T

$

Please submit completed form with receipt(s) attached
to Vicki Nishioka at Victory Fellowship.

Please allow 1-2 weeks for processing. Thank you.

$

$

$

$

$

$

$

$
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