Darby Creek Community Church
4087 Main Street, Hilliard, OH 43026
(614) 777-6322

Reimbursements

.) Please complete all the information on the form.

) Please print.

) Original receipts must be stapled to the back of this form.

) Highlight and total the items on the receipts.

) ltemize all expenses with a reason for purchase.

) Make a copy for your personal records.

7.) All reimbursed business expenses over 60 days old must be counted as
taxable income.
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