
Columbia Agility Team, Inc.

CAT 12-04

Check Number __________
Amount ________________
Date ___________________
Approved By ___________
Request Rec. ____________
        For use by Treasurer

  Request for Payment

Specific Event, Category or Reimbursement:  ( e.g. Black CAT Trial, General Equipment Repair, etc.)

____________________________________________________________________________________________________

Itemized Expenses:
1. ___________________________________________________________                   $_______________

2. ___________________________________________________________                   $_______________

3. ___________________________________________________________                   $_______________

4. ___________________________________________________________                   $_______________

5. ___________________________________________________________                   $_______________

6. ___________________________________________________________                   $_______________

                                                                                                                          TOTAL:       $_______________

MAKE CHECKS PAYABLE TO:

____________________________________________
MAIL TO:

_____________________________________________

  Please attach supporting receipts or invoices and
   mail request to:
  

 
 






  (U.S Mail only, NO email)

  SUBMITTED BY ______________________________________________________________________
                                                PLEASE PRINT NAME

                   SIGNATURE ___________________________________________________ DATE ______________

  CONTACT INFO:  PHONE _____________________________  EMAIL: ________________________________

To receive a reimbursement, a request must be received by the Treasurer within 90 days of the event.

Richard Watson
Text Box
Trey Winthrop
14073 SE 118th Dr
Clackams, OR 97015




