
IMMANUEL UNITED CHURCH OF CHRIST 
118 Oak Street 
Neenah, WI  54956-3034         Date ___________________ 
 

EXPENSE REIMBURSEMENT FORM 
 
 Pay to Name __________________________________ 
 
         Address __________________________________ 
 
            __________________________________ 
 
RECEIPT 
DATE 

PROVIDER BUDGET LINE 
(Treasurer’s use 
only )

DESCRIPTION COST 

     

     

     

     

     

     

     

     

     

     

     

 
        GRAND TOTAL   $  ____________ 
Requested by ________________________    
        Check Number _________________ 
Approved by ________________________    

       Date of Check _________________ 
Date _______________________________       Feb 2014 


