CARE CELL REIMBURSEMENT REQUEST

LOS ANGELES CITY BLESSING CHURCHES

CARE Cell Leaders:







Date:



AL & SP:








SL: 
Average Monthly Attendance:






Church: 
Payable to: 
REQUIREMENTS:

1. Detail explanation of the expenses may expedite the process

2. Request must be submitted no later than (2) weeks after the month ended.
3. Attach the invoices and/or receipts to the form
	DESCRIPTION
(i.e. Refreshment)
	DATE/PERIOD
(i.e. Jan 2008)
	AMOUNT
	FOR OFFICE USE

CHEK#/DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Ministry Leader Approval:






Accounting Department Approval:

Signature:







Signature: _____________

Full Name:







Full Name: _____________

