
Expense Report FormExpense Report Form

Name: Period Covered:  From

To

Ministry/Dept: Ministry/Dept Leader:

Date Payee Description Account or Ministry $ Amount $

Subtotal $ 0.00

Submitted By: Date:  __________________________  Advances

  Phone #: Total $ 0.00

Approved By: Date:  __________________________  

Pauma Valley Community Church
32077 Community Church Drive  Pauma Valley, CA 92061 PO Box 345

“!ooted in the Word of God”
"salm 1: 1-3


