
est End 314 Topsail Road, St. Johnʼs NL A1E 2B5
Phone: 709-368-1381
Fax:
   709-368-7381
E-mail: office@westendbaptistchurch.ca

Expense Form

Date on 
Receipt Description

Line 
Item 

Number
Amount 

Before Tax Tax Total 
Amount

In order to receive your reimbursement, please fill out all requested information,attache all 
supporting receipts and submit everything to the church office.

Office Use

Date Paid____________

CK No.______________

I certify that all infomation and supporting document is 
correct to the best of my knowledge

___________________________________
Claiment’s Signature

_____________
Date

___________________________________
Board Chairperson Signature

_____________
Date

B a p t i s t  C h u r c hW 



Expense Form
Item Numbers

Please use the chart below to find the Line Item Number for each item you are being reimbursed for.
Simply select which budget line a particular item should be charged against, and write that corresponding 

number into the ‘Line Item Number” column on the expense form.

Line Item Line Item 
Number

Bible Club Outreach 1
Children's Worship 2
Family Events 3
Family Ministries 4
Kinder Worship 5
Launch 6
Library 7
Marriage Course 8
Ministry Sponsorship 9
Mission Adventure 10
NLAC Facility Rental 11
NLAC Program Equipment 12
NLAC Program Supplies 13
NLAC Promotion / Advertising 14
Nursery 15
Parent Training 16
Promotion & Ad. 17
Small Groups 18
Spring Forth 19
Summer Ministry 20
Sunday School 21
Supplies & Equipment 22
Tidal Impact 23
Vol. Training & Appreciation.. 24
Volunteer Support 25
YC2011 26
Young Adults 27
Youth Group 28


