
Messiah Lutheran Church 
Expenditure Request Form 

 
Please place this completed form including all supporting documentation in the appropriate Mailbox in the Worship Center Main Office. 

Questions on reimbursements may be directed to karen.telfeyan@gmail.com. 

Circle one:      REIMBURSEMENT         INVOICE TO BE PAID     CHURCH DEBIT CARD EXPENDITURE 
Place form in: Treasurer’s Mailbox    Bookkeeper’s Mailbox  Bookkeeper’s Mailbox 
 
 

Today’s Date:  ____                    Amount for Payment:    ____________________                 
                                                                                                                   Attach line-item receipt 
 

Pay to: ________________________________________ Contact: __________________________________ 
                                              Name                                                                                                        Phone and/or Email address 
 

Mailing address:   
                                                 Reimbursements will be mailed to this address 

 
Reason for expenditure:   
 
Budget line/Account No:   
 
Approver and Role: _______________________________________________________________________  
                                                      Attach documentation of approval for use of Board Designated funds 
 
Form completed by: _________________________________ Contact: _________________________________ 
                                              Name                                                                                                        Phone and/or Email address 

FOR TREASURER & BOOKKEEPER’S USE ONLY:      Check number:  ________    Date paid: __ _______ 
 

form revised June 2, 2025 
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