IPCF REIMBURSEMENT FORM DLEE N FIJZ e S5 = EE

Please fill out ALL of the fields below. Any missing or incorrect information may cause delays in processing of
your form. - FHHLT 1] 1-6 f, I <2, HPEEL s P bR R A

R TREE SV

1. Requester/Hi1z% Date/ H HA

2. Payee/ZEX A Amount/E%HE

(Name to appear on the check, if different from requester /557X NEZEAEE A [E])

3. Ministry/4H /]

(For example, worship, children’s Sunday school, etc.)/{[41: 487540 » ZY&54H)

4. Account/THH

(For example, song books, teaching materials, etc.)/{5l40 : €SS, + HEZHT)

5. Description/HBH4H]

6. Signature of Ministry Elder/z%4HE&Z %54 Date/H HH

For accounting use only

Ministry Account Amount Check number Date paid

Total :




