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REIMBURSABLE EXPENSE FORM 

	Payment type used for expense:

CHECK_______

CREDIT CARD________



Date:

00/00/0000

To:

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

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

Attn: Name
Company
9673 Street Address
City, WA 98109
Expense Table
	Expense Amount
	Description of Receipt
	Expense Account/GL Code         (for office use only)

	$0,000.00
	Example: Happy Hour Food at Chez Restaurant
	

	
	
	

	
	
	

	
	
	

	
	
	


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

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

Submission for Approval:
Please email this completed form with receipt PDFs to WASLA office for review, approval, and processing. 
If you have any questions, please do not hesitate to contact the office. 
360-867-8820
info@wasla.org
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