
St.	John	Baptist	Church	
Request	for	Check/Reimbursement	

Payee’s Name __________________________________________________________________ 

Requester’s Name ______________________________________________________________ 

Committee/Fund Name __________________________________________________________ 

Reimbursement Amount _________________________________________________________ 

Purpose of Reimbursement _______________________________________________________ 

Requester’s Signature ___________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Initials of Authorized Church Official ___________   Date Processed __________ Check #______ 

***Checks will be available the following Sunday*** 

 Revised 1/2019 
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