Bread of Life Christian Church

Check Reimbursement Request Form

Date: Check # Reftt
- . Assets
Invoice . Center/Dist. Budget
Date Description Amount Mission Code Code Yes No

Project /Building/Event name :

O ‘H#{ Mission Programs

O EESEEH Property Management
o B HES Operations Dept

o F4 Pastoral Team

o 235 B AVL Team

o % FEE Worship Team

o 50 Kingdom Kids

o AIE 4 Creative Team

0 ZJEEZ 1. Family Ministry

o &F/D4E Youth Group

o H&E R Pastoral Care Division
O R L &3L1® Security & Traffic Team
o A el SRk BLBI

o #EF U0 Equipping Center

o JE$EX Flag Dance Team

o X 1EE] Prayer Team

o ZX &= T Service Ministry

o 55 F% Shofar Team

o B4« City Light

o Ross 2

o HAilr Other

Total:

Check Payable To: (One Name Per Form)

Name:
Address:
Phone#:
Executive Board Admission (F8F® £ § ) Request Name (Please Print)
Date: Date: Date:

Special Instruction:

[1 Check box for mail out

1. Attach original receipts with the Form and fill it out completely.
2. Please contact church (Bread of Life Christian Church in Los Angeles) office at (626) 912-5838 for any question.

Rev. by 12/2025




