
Account # (for 
Treasurer use)

Activity or Reason for Expense Date of 
Expense

Expense Description Amount

Total Expense

City/State/Zip                                                             Telephone #

Amount Remitted                                    Date Remitted                                Treasurer Initials

Submitted by / Make check payable to:

Name

Address                                                             

Email

EXPENSE REIMBURSEMENT FORM

SEND FORM AND ORIGINAL RECEIPTS TO:
Treasurer, NWWS, PO Box 50387, Bellevue, WA 98015-0387


