GENESIS GROUP

CHECK REQUISITION / REIMBURSEMENT REQUEST

AGENCY STAKE:  MIDVALE UTAH UNION FORT STAKE

This Form Must Be Used, Without Exception, To Support All Genesis Expenditures


Date:  __________________



Payee Name:
__________________________________________________________


Payee Address:
__________________________________________________________


__________________________________________________________


__________________________________________________________

Reimbursement Check Disposition (check one):


______
Mail to Payee


______
Route to Genesis Presidency for Disposition

Person Requesting Reimbursement Signature  ______________________________________

Genesis Presidency Signature  ____________________________________  Date  _________

(All Expenditures Require The Approval Of Two Members of The Genesis Presidency)

Genesis Presidency Signature  ____________________________________  Date  _________

(All Expenditures Require The Approval Of Two Members of The Genesis Presidency)

Expense Details:

	Auxiliary Unit
	Description

(Use space following table if necessary)
	Amount

	Primary
	
	

	Young Men
	
	

	Young Women
	
	

	Young Singles
	
	

	Single Adults
	
	

	Relief Society
	Circle One:  Activities / Women Conf. / Others
	

	Family History
	
	

	Utah Missionary
	
	

	Web Site
	
	

	Gen. Activities
	Circle One:  Picnic / Christmas / Pancake-Talent Show / Meetings / Others
	

	Leaders Training
	
	

	General Administration
	Circle One:  Travel / Bulletin / Membership Directory / Music / Compassionate Services / Meetings / Program Speakers / Others
	

	Total Expense Amount / Check Request Amount
	$  



	Sales Tax Amount Included
	



Descript Others:  __________________________________________________________________________
________________________________________________________________________________________
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For Office Use Only:
Check Number ____________
Check Date ______________
Staple  Receipts  and / or  Other  Supporting  Documents  To  This  Form

2/07

