IWC Finance Request Form:

Today’s Date: _________

____Purchase Order     ____Reimbursement Request     ____Expense Report

Vendor/Store Name:

	Date
	Item description
	Reason
	Ministry Acct.
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Subtotal
	
	

	
	
	Tax
	
	

	
	
	Total
	
	


Check No:__________  Cash Amount:____________

Circle Card Type:   Visa    MasterCard    American Express    Discover   

Last 4 Digits of Card Number:_____________

Submitted By:

Name:______________________ Signature:________________________ Date:_______

Approved By:

Name:________________ Title:_________________ Signature:____________________

OFFICE USE ONLY

Date received:_______     Date processed:_______    Date mailed/picked up:_______

Name:________________ Signature:____________________ Title:_______________

Check No: _______  Paid To: ___________________  From acct: ________________
