
Payee:
Ministry  or 

Event 

Address:

Date Vendor Dept/Acct Hotels, Gas & 
Transportation Meals Supplies Other Total

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

-$                

Notes: -$          -$             -$          -$          -$          
Requested by

Subtotal -$                
Ministry Leader Approval

Finance Director

Total -$                

Expense Reimbursement Form

Less: cash advance    
check no. 

Date 

Description

Please print clearly. Tape receipts to an 8 1/2 x 11" paper.        Scan
form with receipts. Enter a request for reimbursement through 
monday.com and be sure to attach .pdf or email the .pdf file to 

accountspayable@thebay.church


	Expense Report

