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	ILLINOIS WATER ENVIRONMENT ASSOCIATION

REIMBURSEMENT REQUEST / PAYMENT FORM

	NAME:
	

	Address:
	

	
	

	Phone No.
 
	

	Amount::

	$ 

	Purpose:

	

	Date Approved: 
	

	CHARGE TO:


Committee:


	APPROVED BY:

	  Chairman
	
	Phone # 
	

	Treasurer:

	
DATE:

     

	
CHECK NO.
     

	
DATE PAID:
     

	Directions for Use:

	· Fill out form.

	· Obtain Committee Chair Approval.

	· Make copy of form and receipts for your file and in case of problems.

	· Send form and original receipts, invoices, or other documentation to the IWEA Treasurer, P.O. Box 337, West Chicago, IL 60186-0337.

	· Enter expenses below. To totalize, Right-Click Cost Total and select

“Update Field”. Attach sheets if needed. 


	Items Description 
	Cost

	
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	Total: (Right-Click next cell; select Update) 
	$   0.00 
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