Washington Library Media Association

Expense Voucher / Request for Reimbursement

Date: ______________________

Make Check Payable to:

Name ______________________________________________

Address: ____________________________________________


______________________________________________


____________________________  ZIP ______________

Budget Category: __________________________________________

Chairperson's Approval: _____________________________________

Description of Expenses:

1) Mileage to approved meetings @ $.30 per mile x  _______ miles = $ ___________

2) Other expenses  (Please list and attach receipts)        

      $____________  












Total Claimed: $ ___________

Submit to Kate Pankiewicz, Treasurer

10924 Mukilteo Speedway   PMB 142

Mukilteo, WA 98275

Phone: 425-408-1501

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

Paid On _______________  Account ________________  Check # _________________

Oct. 2008                               Note: Reimbursement checks need to be cashed within 60 days.


