
NEW HAVEN SDA CHURCH 
 

Reimbursement Request 
 
 
 
 
Date ___________________________ 

 
 
Name ________________________________________________ 
 
 
 
 
Reimbursement for: __________________________________________________ 
 

      __________________________________________________ 
                                 (Attach receipts) 
 
Amount $____________ 
 
 
 
Department charged: _________________________________________________ 
 
 
 
Authorized Signature: ________________________________________________ 
                                                  (Board approval needed for requests over budget) 
 
 
 
***************************************************************************************** 

(Treasurer’s Use Only) 
 
 
          Date Paid _____________________    Check # ___________________ 


