
WASH Rotary Action Group Reimbursement Form

	Name: 
	
	Title
	

	Committee:
	

	Budget Line Item:
	



	Receipt 
	Payment Method
	Purpose of Expenditure 
	Date
	Amount

	1 
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	
	
	
	TOTAL
	



Please Include Receipts numbered according to the lines above.

I certify that these are valid WASH Rotary Action Group expenses.

Type Name and address of expense submitter. 

	Type Name of Submitter:
	
	Date:
	

	Mailing Address
	


	
After completing, send with receipts to Team Chair



I have reviewed these expenses, and I believe they are true and accurate.

Approved by Team Chair:
	Type Name
	

	Date
	

	Position
	
	After completing, send to Operations Team Chair

	
	
	
	

	Approved by Operations Team Chair
	
	

	Type Name
	

	Date
	

	Position
	

	
	

	
	
	
	

	If over $10,000, Board Chair approved  
	
	

	Board Chair
Type Name
	

	Date
	

	Print Name
	

	
	



After approving, please send to Robert Hann, Treasurer, at washragtreasurer@gmail.com 
and copy Eric Johnsen at eric@wash-rag.com and Ian Rumbles at ian@wash-rag.com

4 October 2026                    2

