Da L.A. Church Network-STMA
20290 Carrey Rd., Walnut, CA  91789
Tel: 626-213-7322   Emal: dalachurchnet@gmail.com
Check Request/ Ministry Reimbursement Form

	Date
	Description with Receipts

(What, Why, Where, for Whom…etc)
	Amount
	Note: Check No.
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Name of Applicant _______________________ Signature of Applicant ___________________

Check Payable to ___________________________Tel _________________________________

Mailing Address ________________________________________________________________
Approved by : Robert Chou x ________________________ Date ___________    David Tai  x ______________________  Date ____________

