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	FILIPINO MASONS OF GREATER SEATTLE

PO Box 25671, Seattle, WA 98165-1171

www.mastermason.com/filmags/
REQUEST FOR REIMBURSEMENT/REFUND


	Date:
	     

	FROM:
	     

	SUBJECT:
	     


I am requesting FILMAGS to reimburse me the total amount below for legitimate expense/s as described.  This expense has/These expenses have been approved by the assembly.
	
	Particulars
	Paid to
	Supporting Receipt?
	Amount

	01.
	     
	     
	 FORMCHECKBOX 

	     

	
	     
	     
	
	

	02.
	     
	     
	 FORMCHECKBOX 

	     

	
	     
	     
	
	

	03.
	     
	     
	 FORMCHECKBOX 

	     

	
	     
	     
	
	

	TOTAL REQUESTED
	     


Requested by:

___________________________________
Member’s Signature and Date of Request
FOR OFFICAL USE ONLY (for review by the Secretary and Treasurer):

	Amount Reimbursed:
	
	Date:
	

	Supporting Receipt:
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