
 

 
 
 

 COKESBURY UNITED METHODIST CHURCH 
 REQUEST FOR REIMBURSEMENT 
 
 
 
 
Date  ______________ 
 
 
Please issue a check in the amount of $_______________ payable to name listed below. 
 
 
NAME:_______________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
The check is in payment of: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Forward checks for handling to (name or mailbox #): 
 
______________________________________________________________________________ 
 
 
        Submitted: _____________________________ 

 
 

Approved: _____________________________ 
 
 
______________________________________________________________________________ 
Budget Account Number : Name 
 
 


