Clarion First Methodist Church

Expense Form

Name of Submitter: Date:

Type of Request: Please reimburse me | put the expense on a charge account

Amount Spent: $

Purpose(s) of Charge(s):

All original receipts must be provided before payment can be made.

Signature of Pastor or Chair (or, if Pastor, of Chair):

Please assign expenses across the following budget accounts:
The sum should equal the Amount Spent

SPRC CHURCH OFFICE
$ Pastoral Reimbursements $ Office Supplies
$ Pulpit Supply $ Postage
$ Staff Gifts $ Office Software

WORSHIP EDUCATION
$ Music $ Curriculum, Media & Music
$ Worship Supplies $ Education Supplies & Services
$ Licensing & Software $ Vacation Bible School
$ Equipment Repair/Replacement $ Gifts & Appreciation
$ Conferences $ Kids Events & Outreach

BUILDINGS & GROUNDS YOUTH GROUP
$ Custodial Supplies $ Youth Group Expenses
$ Church Building Projects $ Fall Retreat
$ Misc Church Maintenance

MISSIONS, OUTREACH, &
$ Parsonage Maintenance EVANGELISM
$ Missions: Ongoing Expenses

CHURCH COUNCIL $ Missions: One-Time Expenses
$ Leadership Training $ Outreach
$ Lay Delegate, Annual Conference  $ Evangelism

$ Publicity
$ Unbudgeted Items/Don’t Know
For Church Office Use:

Check Number: Date Paid:
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