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SAINT JOHN AFRICAN METHODIST EPISCOPAL CHURCH
708 15TH STREET NORTH, BIRMINGHAM, ALABAMA

Cash Advance Circle One Expense Report
Check Payable To:

PURPOSE OF EXPENSE:

NAME OF MINISTRY/BOARD/AUXILIARY:

Expenses:

Date Description Transportation/Mileage | Offering Lodging Other Total
($.535per mile)

. Subtotal
Receipts must be attached to expense form. $
Less Cash Advance/ $
Credit Card Charge
Total owed to you $
Total due $
Cash Advance:
Date Budget Item Description of Expense Total
Total
Receipts must be attached to expense form.
Requestor’s Signature: Date:
Authorized Signature: Date:
Pastor Approval: Date:
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