Washita Valley Community Action Council

Miscellaneous Expense Reimbursement Claim

Purchase Order is required.
	Date Purchased
	Item(s)  Purchased
	Charge to Acct. Number
	Amount of Purchase

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I certify that this statement, the amounts claimed and attachments are true, correct, and complete to the best of my knowledge and that payment for the amount claimed has not been received.
______________________________

___________________________________________

Date





Signature of Purchaser

______________________________

___________________________________________

Date





Signature of Authorized Individual

Check Number _________________

Date ______________________________________
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