
Item Description						                    $ Amount	                Account # / Category

Expense Statement			                    Olympic View Community Church of the Brethren

easy steps!  	 Completed forms, with attached receipts, go in Nancy Bedada’s box in the church office.

Submitted by:

________________________

Date:
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2 Check below

  Please cut a check payable to:
  This item was charged to an account with:
  I don’t need a check, please consider this a donation.

[For administrative use]  Approved by:								        Date:
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