
WASCUNY REIMBURSEMENT FORM
Date__________________________________

Name_______________________________________________________

ADDRESS___________________________________________________

Or e-mail address__________________________________________

Amount requested for reimbursement____________________

Please clip receipt to this form.

Treasurer’s use

Ck #__________________

Date paid___________________________________________________

Authorized by_______________________________________________

Send to:

Debra St. Jacques, Treasurer

58 Bain Rd., Argyle, NY 12809

beauwdbear@aol.com
