
 

Approved by:  _________________________________________  

Urantia Book Fellowship Reimbursement Request Form 

Phone: 303-467-7858 

Fax: 303-403-4091 

E-mail: Fellowship@urantiabook.org 

Standing Committee:  ________________________________________________________ 
Ad Hoc Committee:     ________________________________________________________ 
Person Being Reimbursed:  ____________________________________________________ 
Address For Reimbursement: __________________________________________________ 
__________________________________________________________________________ 

Date of 
Receipt 

Invoice # Description of Item for Reimbursement  Committee Budget Line Item  Total in $ 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   Subtotal  

   Total owed to you   

   Total due  

Receipts must be attached to expense form. 

Date: ____________________________  

Committee Chair Signature:  __________________________  Date: ___________________________  

The Urantia Book Fellowship 

PO Box 6631 

Broomfield, CO 80021 


