
            

  Bronx Seventh-day Adventist Church 
 

  

         
  

 REIMBURSABLE/RECEIPT FOR EXPENSES FORM 
   

         
  

   
         

  
   

         
  

 
  NAME______________________________________________ 

 

DATE_____________________   
   

         
  

   
         

  
   

         
  

   List Expenses by Receipt 
     

AMOUNT   
 

1               
 

$   
 

2               
 

    
 

3               
 

    
 

4               
 

    
 

5               
 

    
 

6               
 

    
 

7               
 

    
 

8               
 

    
 

9               
 

    
 

10               
 

    
 

11               
 

    
 

12               
 

    
   

        
    

 

  
 

Total Receipt 
     

$   
 

  
 

Less: Advance or Received 
    

(                                      )   
 

  
 

Due Church 
     

$   
 

  
 

Due Member 
     

$   
 

  
 

Non-Reimbursable 
     

    
 

  
    

 
    

  
 



DEPARTMENT__________________________________________ 
  

  
                       
 

            

            

 

Treasure’s Use 
Only 

         

            

   
Fund: 

        

   
Combined Budget   

      

   
Poor Fund   

      

   
Building Fund   

      

   
Bible School   

      

 


