
Westfield Presbyterian Church 

Reimbursement Form 

Volunteer Clearances 

 

Date  ___________________________________________________________________ 

Name  __________________________________________________________________ 

Amount Requested  ________________________________________________________ 

 

Please attach a receipt. 

 

Return this form to Westfield Church. Drop it off in the church office, scan and email the form 

and receipt to office@westfieldchurch.org or mail to 1363 Mt. Jackson Road, New Castle, PA  

16102 


