Family of Christ
W LUTHERAN CHURCH

10970 185th St. West ~ Lakeville, MN 55044
(952) 435-5757

AMOUNT: §

REQUEST FOR REIMBURSEMENT/PAYMENT

(PLEASE ATTACH ALL receipts or invoices)

DATE:

Payment is for: (Describe the item(s)/service purchased.

Payment is to be made to:

Address:

Vendor/Person Name

Vendor/Person Mailing address

Request is being made by:

Acct# Name:
Acct# Name:
Acct# Name:
Acct# Name:

Approved by:

Amount:

Amount:

Amount:

¥ hH Hh P

Amount:

Request for Reimbursement 8/25/2025



