                        
Date: ______________________ 	Institution: ____________________
William James Association                                       
REIMBURSEMENT REQUEST                                   	  
P.O. Box 1632 —Santa Cruz, CA. 95061  
Admin@WilliamJamesAssociation.org  
  
 Make Reimbursement Check Out to This Name/or Organization: ________________________________________ 
       
FROM:   Name: _________________________________________________________________________ 
 	Address: _______________________________________________________________________ 
 	City, State, Zip: _________________________________________________________________ 
 	Phone: _______________________ Email: ___________________________________________    	  
 
ITEMIZED RECEIPTS (in your name) MUST BE PROVIDED WITH THIS FORM 
  
Requests received by the 5th are paid on the 12th 
(or on the business day following these dates if they fall on holidays or weekends)  
  
	DATE  
	DESCRIPTION OF ITEM (Materials, vendor, ETC)   
	# OF MILES @ 58.5¢/MILE  
	TOTAL  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	 
	SUBTOTAL TOTAL REIMBURSEMENT   
	  

	
	
	
	  


 
 
_____________________________________                        ________________________________ 
Signature  	  	  	  	  	  	  	 Date  
 revSEPT2021 
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ITEMIZED RECEIPTS (in your name) MUST BE PROVIDED WITH THIS FORM 
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or on the business day following these dates if they fall on holidays or weekends) 
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_____________________________________                        ________________________________ 
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revSEPT2021 


 




                            Date: ______________________    Institution: ____________________   William James Association                                            REIMBURSEMENT REQUEST                                            P.O. Box 1632  — Santa Cruz, CA. 95061     Admin@WilliamJamesAssociation.org               Make Reimbursement Check Out to This Name/or Organization:   ________________________________________                FROM:    Name: _____________________________________________________________________ ____        Address: _______________________________________________________________________        City, State, Zip: _________________________________________________________________        Phone: _______________________ Email: _______________________________________ ____                   ITEMIZED RECEIPTS (in your name) MUST BE PROVIDED WITH THIS FORM         Requests received by the 5 th   are paid on the 12 th     ( or on the business day following these dates if they fall on holidays or weekends)           

DATE     DESCRIPTION OF ITEM (Materials, vendor, ETC)      # OF MILES @  5 8.5 ¢/MILE     TOTAL     

                    

                    

                    

                    

                    

                    

                    

        SUBTOTAL TOTAL  REIMBURSEMENT           

     

        _____________________________________                        ________________________________    Signature                                     Date       revSEPT2021   

