
EXPENSE REIMBURSENT / CHECK REQUEST FORM 

REMIT TO: ELAINE HOPPER PSDPC TREASURER 
16220 122ND AVE SE 

    RENTON, WA 98058 
STARLAINEK9@MSN.COM 

PLEASE FORWARD ORIGINAL RECEIPTS OR A .PDF FILE ONLY. NO CELL PHONE PHOTOS WILL BE ACCEPTED 

DESCRIPTION                                                       COMMITTEE                                                  AMOUNT 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

TOTAL $ 

PAYABLE TO: 
ADDRESS: 
CITY/STATE/ZIP 

APPROVED BY:  _____________________________________________________________________ 
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