
Bethel Reformed Church 
Expense Claim Form 

--------------------------------------------------------------------------------------------------------------------- 
 
Name:    Date:   
 
--------------------------------------------------------------------------------------------------------------------- 
 
Please be sure to attach a copy of the sales receipt for ALL expenditures. 
 
--------------------------------------------------------------------------------------------------------------------- 
Category: Authorized By: Total: 
   

   

   

   

   

   

   

   

        
Grand Total:   


