
First Lutheran Church -South Sioux City NE 
 

Reimbursement Form 
 

 
Name:  ___________________________________________________________ 
 
Purpose of Reimbursement:  
Date  Description             Amount 
 
_________        _______________________________________________________________________________          $__________ 
_________        _______________________________________________________________________________ $__________ 
_________ ________________________________________________________________________________ $__________ 
_________ ________________________________________________________________________________ $__________ 
_________ ________________________________________________________________________________ $__________ 
_________ ________________________________________________________________________________ $__________ 
 
Total                $__________ 

 
Signature:  _________________________________________________ 
 
Approved by:  ______________________________________________ 
Receipts must be attached to this reimbursement form. 
 
 
Office Use:  Ck #   Amount      Date Issued 
   _________________  $___________________________   $__________________ 


