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FORM SUBMISSION REQUIREMENTS:
The Assistant Ward Clerk of Finances is not permitted to accept reimbursement requests without ALL relevant receipts attached.
1) Please ensure that all relevant receipts and/or invoices are attached.

2) Please secure the signature of the Auxiliary President of your organization.

The Assistant Ward Clerk of Finances is not able to accept your reimbursement request without the above two requirements being met.

(this is an internal church financial and accounting policy; it is also designed to comply with local, state, and federal financial reporting regulations.)
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