Good Samaritan Episcopal Church

Reimbursement Voucher

Date ________________________

This is to authorize the following reimbursement(s) which are certified to be authorized expenditures.


Check Payable to: ________________________________________________


Signature: ______________________________________________________            


Approved:  _____________________________________________________    


Reimbursement Detail

List Category items and attach supporting details.

	Category
	Item(s)
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total: ____________

Do Not Write Below This Line
For Treasurer





For Auditor
Check # ________________



Audit Completed _______________

Amount # ________________

