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 STATE OF WASHINGTON


Payment Request Form


[bookmark: Text3]				     	
Name	Email	Phone number

			
Workgroup, Commission, Board, Taskforce, or one-time event name	Date


*Statewide vendor number:		

 A vendor number must be obtained in order to claim a payment. A host organization may use their vendor number to obtain payment on behalf of the community member. If a host organization provides the number, please indicate that on the form, with the name of the organization)


Itemized expenses
Meeting date:  	


	
	
	Number
	Amount

	Stipend- meeting 
	Enter number of hours and minutes and amount
	
	

	Stipend- meeting 
	Enter number of hours and minutes and amount
	
	

	Stipend- meeting 
	Enter number of hours and minutes and amount
	
	

	Stipend- meeting 
	Enter number of hours and minutes and amount
	
	

	Child/Adult Care
	Enter number hours of care and amount
	     
	$     

	Mileage
	Enter number of miles and amount
	     
	$     

	Lodging
	Enter number of nights and amount
	     
	$     

	Airfare
	Enter amount
	
	$     

	Parking, tolls, etc.
	Enter amount
	     
	$     

	Total amount requested
	
	


[bookmark: Text12]*Parking, tolls, etc., please describe:       	
Please attach copies of receipts/invoices for all child/adult care, lodging, airfare, and parking, tolls etc.

By signing, I hereby certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred by me and that no payment has been received by me on account thereof.

			
Signature	Date
	DEPARTMENT USE ONLY


Total amount $	
     				     	
Name	Signature		Date
The contents of this document may be eligible for public disclosure.  Social Security Numbers are considered confidential information and will be redacted in the event of such a request.  This form is governed by Executive Order 16-01, RCW 42.56, and RCW 40.14.
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