
Vendor Payment Form

Date: ___________________________________

Reimburse to (who check should be payable to):

_______________________________________________

Amount to be paid: __________________________

Ministry Team: ___________________________________

Church Account Number: ___________________________

Item(s) Purchased and Reason for Purchase:

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Please attach receipt(s), invoice or contract.

_______________________________________________
Signature of Congregation/Team Member Date

_______________________________________________
Signature of Team Chair, Treasurer, or Pastor Date
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