RIVER RIDGE NEIGHBORHOOD CHURCH

[ ] EXPENSE CLAIM

[

DISBURSEMENT (PLEASE CHECK ONE)

CLAIMANT'S NAME / PAYEE DEPARTMENT

ADDRESS POSITION

CITY STATE ZIP CODE

DATE VENDOR NAME DESCRIPTION ACCOUNT AND ACCOUNT NUMBER CHARGE TO AMOUNT

( FILLED OUT BY DEPARTMENT HEAD)
TOTAL
PURPOSE OF EXPENSE, REMARKS AND DETAILS (Attach receipts/vouchers when required)
ACCOUNTING
USE ONLY

IHEREBY CERTIFY that the above is a true statement of the expenses incurred by me in accordance with rules of

River Ridge Neighborhood Church.
CLAIMANT'S SIGNATURE DATE
DIRECTOR OR COMMITTEE HEAD APPROVING PAYMENT (PRINT, SIGN AND DATE) DATE
AUTHORITY FOR SPECIAL EXPENSES (PRINT, SIGN AND DATE) DATE




	EXPENSE CLAIM: 
	CLAIMANTS NAME  PAYEE: 
	DEPARTMENT: 
	ADDRESS: 
	POSITIONCITY STATE ZIP CODE: 
	TOTAL: 
	DATE_2: 
	DATE_3: 
	DATE_4: 
	vendor7: 
	vendor 6: 
	amount14: 
	amount 15: 
	Purpose of Exp2: 
	vendor8: 
	descrip4: 
	descrip5: 
	descrip6: 
	descrip7: 
	descrip9: 
	descrip10: 
	descrip8: 
	Check Box1: Off
	Check Box2: Off
	acct5: 
	acct4: 
	descrip 11: 
	descrip12: 
	descrip14: 
	descrip15: 
	descrip13: 
	date3: 
	acct2: 
	acct3: 
	acct6: 
	Purpose of Exp4: 
	Purpose of Exp3: 
	Purpose of Exp5: 
	Purpose of Exp6: 
	amount 10: 
	amount11: 
	amount12: 
	amount13: 
	amount 2: 
	amount3: 
	amount4: 
	amount5: 
	amount6: 
	amount7: 
	amount8: 
	amount 9: 
	date2: 
	date 1: 
	date 14: 
	date13: 
	date 12: 
	date 11: 
	date10: 
	date9: 
	date8: 
	date7: 
	date5: 
	date4: 
	date6: 
	descrip3: 
	descrip2: 
	acc11: 
	Vendor2: 
	vendor3: 
	vendor5: 
	vendor10: 
	vendor4: 
	vendor 15: 
	acct7: 
	acc8: 
	acc9: 
	acc10: 
	acc12: 
	acc13: 
	acc14: 
	acc15: 
	vendor9: 
	vednor11: 
	vendor 12: 
	vendor 13: 
	vendor 14: 


