Great Lakes District

MINISTRIES

EXPENSE REIMBURSEMENT FORM

Please staple all receipts to this form.

Date Event / Explanation Amount
Travel
include miles
driven
(.50 per mile)
Printing
Postage
Supplies
Other
Total
Name (include address if check is to be mailed): For Treasurer Use Only:
Check #:
Date paid:
File:

Molly Thompson, Treasurer ¢ 2727 Sandalwood, Toledo, OH 43614 ¢ 419.385.1693 ¢ mjthompsonl21@yahoo.com




