THE EPISCOPAL CHURCH IN PROVINCE VIII

CHECK REQUEST

	Please Print or Type ALL Requested Information
	
	Date:
	
	

	
	
	
	
	

	Check Payable to:
	
	Check mailed to (if different):

	
	
	

	
	
	

	
	
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	City
	
	State
	
	Zip
	
	
	City
	
	State
	
	Zip
	

	
	
	
	
	
	
	
	
	
	
	
	
	


EXPENSES FOR (Please give all information that applies):

	1.
	Budget to be charged:
	

	
	
	

	2.
	Event:
	

	
	
	

	3.
	Reserve Fund or Grant :
	

	
	
	


ITEMIZED EXPENSES TO BE REIMBURSED (Receipts must accompany this request):                                                                     

	A. Meals:
	$
	
	B. Travel:
	$
	
	C. Registration Fees:
	$
	

	
	
	
	
	
	
	
	
	


	D. Mileage (IRS rate: $.14/mile for provincial volunteers, non-employees):
	# of miles:
	
	$
	

	
	
	
	
	


	E. Lodging:
	$
	
	F. Rentals:
	$
	
	G. Honoraria:
	$
	
	H. Supplies:
	$
	

	
	
	
	
	
	
	
	
	
	
	
	


	I. Others: (Please categorize)
	
	$
	
	
	
	$
	

	
	
	
	
	
	
	
	

	
	
	$
	
	
	
	$
	

	
	
	
	
	
	
	
	


	Total Check Request:
	$
	

	
	
	


	Signature of Requester:
	
	

	
	
	

	Approval of Network Convener:
	
	(email acceptable)

	
	
	

	Approval of Cluster Convener:
	
	(email acceptable)


 (Executive Committee officers need Provincial President’s approval)
Cluster Conveners: 
I     Barbara Ross (barbarar@diocese-oregon.org);



 
II    The Rev. Canon Carmen Guerrero (cbg41127@yahoo.com)



III   Cordelia Burt (cordelia@bak.rr.com)
**For Reimbursement to occur, all requests must also be accompanied by a short report to the Provincial Coordinator via e-mail (province8coordinator@gmail.com) including but not limited to: names and diocese of participants, goals achieved, highlights and if possible several photos or videos of the event.  
PLEASE RETURN THIS FORM TO:            Province VIII of the Episcopal Church







 c/o Patricia Erskine, Coordinator





 175 Parfitt Way SW, Suite N285





 Bainbridge Island, WA 98110
                                                     Thank you!
-------------------------------------------------------------------------------------------------------------------------------
(Staff/office use)

Check Dated: ________  Check Number: _________



(revised 1/11/2012.pf)

