FIRS]]

- UNTT

'ARIAN

CONGREGATIONAL SOCIETY

BROKLYN

A UNITARIAN UNIVERSALIST CONGREGATION

REIMBURSEMENT FORM

DATE:

PAYEE NAME:

ADDRESS:

CITY/STATE/ZIP:

PERSON MAKING REQUEST (ifnot the payee):

AMOUNT: $

BUDGET LINE:

(Please attach receipts)

EXPENSE DESCRIPTION:

PAYEE SIGNATURE:

APPROVAL (Staff or Committee Chair):




