gST CLE4

D v
N NE
'3 kS
o \ m
= P
o\/‘ >;> P.O. Box 1075
% P Caldwell, ID 83606
&o,‘ 700
1935 208.455.8381 fax 208.455.8382

http://www.pncwa.org

Pacific Northwest Clean Water Association

Request for Payment/Reimbursement

Invoices and/or receipts must accompany this request.

Please mail or fax to:

Nan Cluss, PNCWA Association Manager

PO Box 1075, Caldwell, ID 83606
Ph: 208.455.8381 Fax: 208.455.8382

Date:

From:

Phone:

Request for: ___Advance ___Payment ___Reimbursement

Is this a budgeted item? ___ Yes

What budget?

___No

Purpose:

Amount:

Check payable to:

Send check to:
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