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Request for 3rd Party Check or Personal Reimbursement

Society for Technical Communication - Puget Sound Chapter

Date: ______________________

Requestor:________________________________

Instructions:

1. Fill out electronic form or print clearly.

2. Complete a separate form for each transaction over $50.00.

3. Submit receipts with this form.
Enter the amount, name, and address of who the reimbursement goes to:
	Total Amount:
	     

	Payee:
	     
	     
	     

	
	First name
	Last name
	Phone Number

	Mailing Address:
	     

	
	     
	  
	     

	
	City
	State
	Zip


Check the box for the appropriate category:

	 FORMCHECKBOX 
  Meetings/Programs
	 FORMCHECKBOX 
  Newsletter
	 FORMCHECKBOX 
  Website
	 FORMCHECKBOX 
  Seminars
	 FORMCHECKBOX 
  Competition: Publications/Online/Art

	 FORMCHECKBOX 
  Scholarship Award
	 FORMCHECKBOX 
  Other Awards, Prizes, or Gifts
	 FORMCHECKBOX 
  Conferences (International and Regional)
	 FORMCHECKBOX 
  Other (Please specify):


Document the purpose of the expense:

Break down expense by these categories:

	Food:
	     
	Postage/Faxes
	     

	Phone:
	     
	Awards, Prizes, Gifts, Honoraria, etc.:
	     

	Conferences:
	     
	Travel:
	     

	Copying:
	     
	Facility Rental:
	     

	Office Supplies: 
(e.g., postcards, paper, pens, etc.)
	     
	Printing:
	     

	Professional Services:

Specify:
(e.g., accountant, attorney, contractor, etc.)
	     

	Other Expenses:

Specify: (e.g., rentals, storage, party expenses, etc.)
	     


Obtain the proper approval signatures:

	Authorized by:
	     
	Date: 
	     

	
	(Committee Manager or Administrative Council Member)
	

	Approval by:
	 FORMDROPDOWN 

	Date: 
	     

	
	(Chapter President, Vice President, or Treasurer)
	


Deliver at monthly meeting or mail to:

STC-PSC Treasurer

% ASI-Association Services, Inc.

P.O. Box 58530
Tukwila, WA 98138-1530
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