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Advance of Funds/Reimbursement*/Check Request

Please Check One Below:
Advance of Funds  FORMCHECKBOX 
           Reimbursement *  FORMCHECKBOX 
      Check Request  FORMCHECKBOX 

[image: image1.png]Date:      





Code:      
Amount:     





Payee:      
Disbursement Method:    Pick Up  FORMCHECKBOX 
 
(contact Rosalind Vann to schedule pick-up at rvann@lwc-online.com)      

    Mail        FORMCHECKBOX 
      
            Address:      




Ministry/Department:       

Reason for Request:       
     
     
     

     





     

 Ministry/Department Head Approval

Director or Designee Approval
Please retain a copy for your records.  This form may be emailed to finance@lwc-online.com or placed in the Finance mailbox.

Additional Comments:      
     
     
     
*NOTE: Purchases must be pre-approved before reimbursements will be issued.

Office Use Only: Do not write below this line



     





     

Date Received 




Date Entered
    Comments:     
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