Columbus Christian Center Church

Expense Request Form
(Form must be received in the Finance Office a minimum of 45 days prior to requested date to be considered)

	Date Submitted:
	
	Date Funds Requested by:
	
	

	Department/Ministry:
	
	

	Originated by: (Name)
	
	

	Contact Number(s):
	
	

	Email Address:
	
	

	

	EXPENSE REQUEST

	

	(
	Reason for Purchase
	  List item(s)                                                                         
	Quantity

	
	☐
	Project/Event Materials:
	
	

	
	☐
	Replenish Inventory:
	
	

	
	☐
	Replacement Item:
	
	

	
	☐
	Repair:
	
	

	
	☐
	Other: (Explanation below)

	
	

	

	(
	Please initial to indicate agreement to submit all applicable quotes, receipts and documentation.
	Initials:

	
	
	

	

	(
	Amount Requested:
	
	Type of Payment:
	☐
	Check
	☐
	Credit Card

	

	Complete this section below if a CHECK is required for purchase / payment

	(
	Check Payable to:
	

	Address:
	

	City, State, Zip Code:
	

	Special instructions: (if applicable)
	

	                                                          

	Complete this section below if a CREDIT CARD is required for purchase / payment

	(
	Vendor Name
	

	
	Website:
	

	Item Number (s):
	

	Phone Number:
	

	Special instructions (if applicable):
	

	

	For Office Use Only

	Approved by:
	
	Date:
	

	                                                           Director of Finance Signature

	Date of check disbursement:
	 
	Check #
	

	

	Date of credit card purchase:
	
	Credit Card Order #
	

	Signature of purchaser:
	
	Date:
	


