AWIS PALO ALTO CHAPTER- REIMBURSEMENT FORM

Requested By (Name):

Breakdown of claims(s) [Please itemize each receipt you are submitting at a time]:

	Receipt
	Activity (Meetings/Water/Speaker Gift, etc)
	Date (first) used on
	Amount

	1.
	
	
	

	2.
	
	
	

	3
	
	
	

	4.
	
	
	

	5.
	
	
	


Total amount to be reimbursed:

Address the check can be sent to:

Name

Street/ Number

City

ZIP code

TO SUBMIT THIS FORM:
Please make an electronic copy of your receipt (phone photo works well or scan) and submit with this form to:
pa.awistreasurer@gmail.com   AND afouts@gmail.com
Thank you. 

-Treasurer, Palo Alto Chapter of AWIS

************************************************************************

TO BE FILLED IN BY TREASURER ONLY

Reimbursed with Check # :  

