EBENEZER BAPTIST CHURCH
E REPORT OF RECEIPTS / RETURNED FUNDS

INSTRUCTIONS:

e  The form must be signed by the ministry members and the coordinator returning the funds.

e The purpose of this form is to assist the Trustees in maintaining accurate financial records.

e  Submit all receipts to the Administrative Office or Trustees within three (3) days of the
check date or at the conclusion of the function, whichever occurs first.

*  Any expense exceeding 10% of the requested amount or allocated ministry budget is the
personal responsibility of the individual incurring the expense.

e  Prior approval from the Coordinator is required if expenses are expected to exceed the 10%
limit.
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