CLASSIS HUDSON OF THE

CHRISTIAN REFORMED CHURCH

PAYMENT/REIMBURSEMENT FORM
PAYEE: 
________________________________________________ 

ADDRESS
________________________________________________




________________________________________________

PURPOSE:
________________________________________________ 




________________________________________________ 




________________________________________________ 




________________________________________________ 




__________ miles @ 56 cents/mile =  ________________ 




Total amount



   $________________ 

SIGNATURE & DATE  _________________________________________ 



Remit to:



Classis Hudson



Margaret Van Dam, Treasurer



88 Robertson Ave.


Hawthorne, NJ. 07506
PLEASE ATTACH ALL SUPPORTING INVOICES OR RECEIPTS
