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REIMBURSABLE EXPENSE FORM 


WASLA Expense Form & Payment Request
	Payment Type:
CHECK____
CREDIT CARD_____



Date:

XX/XX/XXXX

To:

 --Type the Name the check is made out to, in this space--

Amount:
 $0,000.00
Budget Category:  --i.e. Committee Name; Category Number (CAT-03) --
Memo:
--Describe what the expense is for, in this space--
Send Payment To Address:

Attn: Name
Company
9673 Street Address
City, WA 98109
Expense Table
	Expense Amount
	General Ledger Line
	Description

	$0,000.00
	50300
	Eaxample: Happy Hour Food

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


· Itemized receipts must be attached (PDF) for reimbursement. 

· For allowable expenses, see WASLA Expense Reimbursement Policy.
Requested by:
 
Approved by: 

PAGE 1 OF 1

[image: image1.png]