
ROCKFISH PRESBYTERIAN CHURCH 

REIMBURSEMENT VOUCHER 

 

DATE: _________________________________________________________________ 

 

NAME: ________________________________________________________________ 

 

ADDRESS: _____________________________________________________________ 

 

                   ______________________________________________________________ 

 

PHONE #: _____________________________________________________________ 

 

CHARGE TO: 

 

COMMITTEE _________________________________________________________ 

 

OTHER ________________________________________________________________ 

 

FOR: 

 

PURPOSE ______________________________________________________________ 

 

AMOUNT                                                      $__________________________________ 

 

PLEASE ATTACH SALES SLIP OR REGISTER TAPE! 

 

                                  Approved by Committee Chair signature______________________ 

    

Print Name_________________________________________ 

 

 

 


