
Request for Payment or Reimbursement

Date:
Payable To:
Address:

Expense Account/Event Amount

Check Total: $

Requested By (Print):

Approved By:

Approved By:

Check Number: Check Date: Treasurer’s Initials:

FOR AUDIT COMMITTEE ONLY Audit Date Audit Committee Initials

Name/Title

Name/Title

(Required:  Approval signatures by BOTH General Chair & Chair/Representative)

Description

IMPORTANT
Please attach all original  receipts and submit to Hawaiian Swimming Treasurer.

By mail: Hawaiian Swimming · c/o Deborah Christian · 4139 Hardy Street, Suite A · Lihue, HI 96766

By email: dpc@kauaicpas.com
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