WLAOTC REIMBURSEMENT REQUEST FORM

This form is a fillable PDF document that can be completed online. Email completed form with scans or
images of receipts to treasurer@wlaotc.com. Receipts must be included with form for a reimbursement
to be made. This form may also be printed and submitted with receipts to the WLAOTC Treasurer.
Mailing address: WLAOTC, 2355 Westwood Blvd. #835, Los Angeles, CA 90064.

Reimbursement requests should be submitted within 30 days of the expense. Reimburesements are paid
once a month at the end of the month.

Member Requesting Reimbursement: name and address: Total Amount Requested: $O . OO

Name

Street Address
City, State, Zip Code

Event or Activity:
Vendor/Payee Amount Description
Has the Board of Directors Pre-Approved these Expenses? YES II:l NO l:[l
Signature of Member Date (mm/dd/yyy)

Section Below to be Completed by WLAOTC Treasurer

I:I Check if any part of the request is denied and provide reasons on the back of this form.

Amount Reimbursed Check #

Signature of Treasurer/CFO Date
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