New Hope Lutheran Church	2017
8575 Guilford Road
Columbia, MD  21046
410-381-4673


Payment Voucher

Instructions to receive reimbursement: 
1) Please fill this form out completely.
2) Attach receipt (if no receipt, provide an explanation).
3) The Form must be by Ministry Team chairperson or council liaison to the team. 
(The authorized signature cannot be same as the person to whom the check is made payable)
4) Place completed form in the Finance Administrator’s mailbox.	Updated 6/2017
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