
Risen Chapel Finance  2025-05-24 

Risen Chapel Expense Form 

 

Request Date:  _______________   

Name of person making the request: ____________________________________ 

Type of Expense:     

Reimbursement ____       In-kind gift ____       Church direct payment   ____  

Make payment to: ___________________________________________________ 

Address: ___________________________________________________________ 

     ___________________________________________________________ 

Account # and name to charge: _________________________________________ 

Expense Date          Description                                                                          Cost 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Total (attach all receipts):                                                                         _____________ 

 

 

Approval of committee chair: __________________________________________ 

Approval of finance:  _________________________________________________ 


