Gum Spring United Methodist Church
Request for Payment or Reimbursement of Funds


Name of Requestor:		________________________________________________

Telephone number/email:	________________________________________________

Date:				________________________


Request for Reimbursement:

Description of Expense:	________________________________________________

Amount:			________________________

GSUMC Account Number:	________________________

Approval:	_________________________________	Date: ____________


Request for Payment to Third Party:

Third Party Name and Address:	__________________________________________

					__________________________________________

					__________________________________________

Description of Expense:	________________________________________________

Amount:			________________________

GSUMC Account Number:	________________________

Approval:	_________________________________	Date: ____________

All requests must be accompanied by receipt or invoice/statement unless this is a request to pay for a service and there is no invoice.
Place approved requests and supporting documentation in Treasurer’s mailbox outside of church office.


Instructions for filling out Request for Payment or Reimbursement of Funds

Name of Requestor – name of person submitting the request.

Telephone/email – contact information in case of questions.

Date – date form is completed.

Either or both request for reimbursement or vendor payment can be used.

For reimbursement, check will be made payable to name of requestor and delivered accordingly.

For vendor payment, name is required and if requester knows proper address of vendor is in the payment system the address can be omitted.  If there is any question as to the correct address being in the accounting system, it is the requestor’s responsibility to ensure the information is correct.  When checks are mailed they will be mailed to the address in the accounting system.

There may be times when an invoice is not involved such as when payment is to be made to a supply pastor or substitute musician.  In those instances the form is still needed but will not be accompanied by an invoice.

Description of Expense – this is a combination of what type of expense and what the purpose is.  Treasurer will use this information to ensure proper accounting occurs.  Lack of clarity here will delay payment while the Treasurer checks with the requestor to clarify questions.

Amount – the amount the check is to be written for.

GSUMC Account Number – this is the accounting system account number as used in the church’s automated accounting system.  The number is the same as that used in regular reporting to the church congregation.  Monthly reports are produced for the Program Ministry Coordinators as well as Administrative Council.  Normally these reports are posted on the bulletin board at the top of the steps to the church basement under the sanctuary.  Ministry Coordinators can be contacted for this information.  If the Ministry Coordinator cannot provide the information then the Treasurer can be contacted via email or telephone (email preferred).

Approval – the form must be signed and dated by a person who is authorized to spend money out of the GSUMC accounting system account that is being charged for the expense being reimbursed or paid.  The Program Ministry Coordinators can be contacted if there is any question about this.  If there is further question, the Treasurer can be contacted.

It is strongly recommended that any request for reimbursement be submitted within 60 days of the expense.
