Episcopal Church of the Nativity     Request for Reimbursement    (updated 5.5.20)

Date:  ______________________________________________________________________

Requested By:  _______________________________________________________________

Phone: ______________________________________________________________________

Check Made Out To:_____________________________________________________________

Amount:______________________________________________________________________

Reason/Budget Category (if known):
_____________________________________________________________________________

_____________________________________________________________________________
Check to be held for/sent to:

______________________________________________________________________________
Approved by:  
______________________________________________________________________________
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