
AGAPE CHRISTIAN CHURCH 

16314 Aspen Street 

Fountain Valley, CA 92708 

 

EXPENSE REIMBURSEMENT 
 

  

PAYEE: NAME  _______________________________________   DATE   _________________ 

  

 ADDRESS  ____________________________________         TOTAL AMOUNT 

   

  ____________________________________  

 

 

MINISTRY __________________________________________________________________________ 

 

DESCRIPTION OF EXPENSES _________________________________________________________ 

___________________________________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________ 

  
PAYEE SIGNATURE    AUTHORIZED REPRESENTATIVE SIGNATURE 

 

__________________________________         ______________________________________ 
    (Name of authorized representative) 
 

Check Number _________ ______________________________________ 
     (Title of authorized representative) 

       PAID   ______________________________________ 
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