NALS OF GREATER SEATTLE

INCOME STATEMENT/EXPENSE REIMBURSEMENT FORM

RECEIVED FROM:		YOUR NAME:									
			ADDRESS:									
													
			PHONE:					FACSIMILE:				
			DATE SUBMITTED:								
			BUDGET LINE ITEM:								
[bookmark: Check1]|_|	DEBIT CARD TRANSACTION
|_|	 CHECK REQUEST PAYABLE TO:									
ADDRESS:											

COPIES OF ALL RECEIPTS DETAILING EXPENSE MUST BE ATTACHED.
IF A CREDIT CARD RECEIPT IS SUBMITTED, IT MUST ITEMIZE/DOCUMENT THE EXPENSE.

	DESCRIPTION OF SOURCE OF FUNDS/EXPENSES
	AMOUNT

	

	$

	TOTAL
	$



	RECAP
	AMOUNT

	INCOME FROM SALE
	

	INCOME FROM SALES TAX COLLECTED
	



THIS FORM MUST ACCOMPANY ALL FUNDS TURNED INTO THE TREASURER AND ALL CHECK REQUESTS

SUBMIT FORM TO:	CHRISTIE S. REYNOLDS, PP, PLS
c/o Curran Law Firm
555 West Smith Street
P.O. Box 140
Kent, WA 98035


				DO NOT WRITE BELOW THIS LINE					
	DATE PAID
	CHECK NO.
	BUDGET LINE ITEM
	APPROVED AMOUNT

	
	
	
	



