
 

Ministries with Young People 
DIOCESE OF WESTERN MICHIGAN 

535 South Burdick, Suite 4, Kalamazoo, MI 49007 
Phone (269) 381-2710  Fax (269) 381-7067  email: gcallard@edwm.org 

 

Reimbursement Request - 2008 
 
Date:       
 
Submitted by: _________________________________________________________________ 
   (printed full name) 
 

______________________________________________________________________________ 
 (mailing address) 

 
______________________________________________________________________________ 
 (city, state, zip) 

 
____________________________________ ____________________________________ 
 (phone)       (e-mail) 

 
 
Activity: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 

Total of receipts: $     
 

Mileage: _____________________________ x $.505 =  $     
  (miles)       (total) 
 
 

Total Amount Requested:  $      
 
 
Submitted by signature: ________________________________________ Date: ___________  
 
------------------------------------------------------------------------------------------------------------------------------ 

(for in-house use) 
 
Approved by: ________________________________________________ Date: ___________  

 
Are all receipts present: _________________________________________________________ 
 
Budget line item: ___________________________________ 


