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Reimbursement Report

Name:______________________

Date:__________________

Ministry:_________________________________________________ 
Ministry Leader Signature:___________________________________

*Receipt(s) must be attached to this form for reimbursment
	Receipt 
	Description
	Amount
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	Total
	


Office Use Only
Date:_______________________________________
Cheque number: ______________________________
Budget Category:______________________________



Box 92


Linden, AB, T0M 1J0


Phone/Fax 403 546-4485


office@lindenmb.org














