
WLAEAC
West Los Angeles Employer Advisory Council

REIMBURSEMENT REQUEST FORM
For expenses paid on behalf of WLAEAC

Use this form to request reimbursement for money personally spent on behalf of the West Los Angeles Employer Advisory
Council. Attach itemized receipts and email the completed request to the WLAEAC Board at wlaeac@gmail.com.

Requester Information
Requester Name Date Submitted Phone

Email WLAEAC Role / Title

Mailing Address for Reimbursement Check

Reimbursement Summary
Total Amount Requested Date Funds Needed By Payable To

Event, Program, Meeting, or Purpose

Expense Category - check all that apply

Seminar / Event Supplies / Materials Printing / Copying Food / Beverage

Travel / Parking Postage Website / Technology Other
Other Category / Notes

Receipts and Approval

Receipts attached? Yes No Was this expense pre-approved? Yes No

Approved By / Date, if applicable Payment Method Used

Detailed Reason for Reimbursement

Explain why the expense was incurred on behalf of WLAEAC and how it supports WLAEAC business, events, outreach, or operations.
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WLAEAC
West Los Angeles Employer Advisory Council

REIMBURSEMENT REQUEST FORM
For expenses paid on behalf of WLAEAC

Expense Details
Date Vendor / Payee Category Description / Business Purpose Amount

Total

Certification

I certify that the expenses listed in this request were personally paid by me and were incurred on behalf of the West Los Angeles
Employer Advisory Council. I further certify that the information provided is accurate to the best of my knowledge and that supporting
receipts or documentation are attached when available.

Requester Signature Date

For WLAEAC Board / Treasurer Use Only

Decision: Approved Denied Partially Approved

Amount Approved

Board / Treasurer Signature Date Paid Check Number

Board / Treasurer Notes
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