__________________________________

(Staple Receipts on Reverse Here)

Check #


Date


Clerk Init


____________ Ward

___________________ Stake

Auxiliaries Reimbursement Form

Auxiliary Name


Payee


Amount to Reimburse
$

Amount of Reimbursement that was tax
$




Do Not Write Below This Line (Bishop and Clerks Only)


Fast Offering
Budget
Other

(
Housing/Rent
(
Activities
(
Young Women’s Camp


(
Food
(
Bishopric
(
Scouts


(
Medical
(
High Priest
(
Other ______________________


(
Other _______________
(
Elders




(
Relief Society




(
Young Men




(
Young Women




(
Primary




(
Sunday School




(
Library




(
Building

Rev 4/05

Purpose:


____________________________________________________________________________________________





____________________________________________________________________________________________





____________________________________________________________________________________________





______________________________________________________________________________________________











__________________________________________


Auxiliary President


Signature and Date











_____________________________________________


Bishopric


Signature and Date








