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CHAPEL OF THE CROSS
PURCHASE AND REIMBURSE

REQUEST FORM 
 

Request Date _________________________   
 
 

Reason for purchase _____________________________    Date neede
 
 
Projected Amount __________________________________________
 
 
Requested by _________________________________Contact phone n
 
Vendor __________________________________ 
 
Purchase to be made by ______________________________________
 
Authorization ___________    Department. ____________ Team Lead
 
 
ALL  requests must be pre-approved BEFORE the expense will be
and order forms to this form. 
 
Please submit completed form to the applicable Team Leader for their s
of their budgets. We appreciate your cooperation.  
_________________________________________________________
REIMBURSEMENT REQUEST 
 
Request Date __________________________ Amount ________
 
Issued to (Name and Address) ________________________________
 
_________________________________________________________
 
Requesting Individual _______________________________________
 
Authorization ___________    Department. ____________ Team Lead
 
Receipts MUST be attached for reimbursement to be made. 
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