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PAYMENT VOUCHER

	DATE

	MINISTRY NAME

	AMOUNT

	DATE NEEDED BY


                                                                                                                           
Reason For Reimbursement ______________________________________________________________________________________________________________________________________________________________________


Check Payable To ___________________________________________________________________
Address ___________________________________________________________________________
City___________________________ State___________________________ Zip Code____________

Signature of Requestor _______________________________________________________________

Please attach invoice to be paid or receipt(s) totaling the amount of reimbursement. 
 Please note: receipts will not be returned.  Please make a copy for your records.

I certify that these expenses have been authorized and incurred on behalf of the Kingdom Life Church Ministries (email approval is sufficient if attached to voucher)

Authorized Signature__________________________________________________________________

Please leave this form in the Financial Office mailbox
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