
  
 
 
 
 
 

Reimbursement Voucher 
Anthony F. Halley II, Pastor 

 

7102 North Main Street   ♦  Houston, TX  77022    ♦    713-861-8437   ♦    info@truelightmbc.org 
 

 
Check Number: __________ 

Check Date: __________ 
 

Vendor Information 
Please complete all information. 

 

Vendor/Payee:  
 

Address:  
 

City/State/Zip:  
 

Date Due:  
 

Amount:  
 

 
 
 

Administrative Information 
 

Distribution of 
Reimbursement: 

Mail ____ Pick Up ____ 

 
 

Requestor:  Date:  

Ministry Leaders: 
 
 Date:  

PAC Leader: 
 
 Date:  

 
 

  

Description of Purpose: 
All purchases must be made with TLMBC Tax ID # 
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General Ledger Account Number Account Description Amount 
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