
29945 Dixon Road  Salisbury, Maryland 21804  410-936-4128  ADMIN@HARVESTBC.COM 

 

                         

Reimbursement Request Form 

         

Please make out a check to the following:   Date:_________ 

Name: ____________________________________ 

Company: _________________________________  To be Mailed?  Yes No 

Address: __________________________________  If no who will pick up check: _________________ 

City, State, Zip: _____________________________ Number to call when ready: __________________ 

 

 Product / Service Purpose Budget Category Date Needed Amount 

1      

2      

3      

4      

 

 

 

 

                    Total: 

 Approval 

 ______________________________________      _______________ 

  Ministry Leader Signature    Date 

*Please tape all receipts to 8 1/2 x 11 paper and include with this form. 

*All expenses must be approved by the ministry leader. 

Comments: 

 


