
EXPENSE REPORT / REIMBURSEMENT REQUEST 

      Expense Date/s:  _______________ 

      Total Expense:   _______________ 

Amount Requested:   _______________  

 Expense Description: _______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

NAME of Payee:    ______________________________________ 

 MAILING ADDRESS of Payee:    ______________________________________ 

______________________________________ 

Person/Church Submitting Request: ______________________________________ 

Signature:     ______________________________________ 

For Office Use 

Budget Designation: ________________________________________________________ 

Finance Mailing Address:  4455 Silverton Rd. NE, Salem, Oregon 97305 
Finance Email:  bookkeeper@oregonfmc.com

Oregon Conference FMC Admin Office:  503-485-5110 
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