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Claudina Campbell
President, 2026-2027
Rotary Club of Issaquah
PO Box 553
Issaquah, WA 98027

Foundation of the Rotary Club of Issaquah
Expense Reimbursement Request 
Name:

________________________________________________

Address:
________________________________________________

Address:
________________________________________________

	Date
	Invoice / Receipt
	Amount
	Event Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Reimbursement Requested
	$
	


Signed:

________________________________

Date:
  _________________




Requestor
Approved:
________________________________

Date:  ____________________




President
All expense reports must be signed by the Requestor, approved by one of the Presidents, and forwarded to Ann Hegstrom, Club Treasurer.  All documentation, including receipts, must be attached.
