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	Reimbursement Form



Fill form out completely and attach a copy of the completion certificate. Email to srdeputy.abate-ofwashington@gmail.com or mail to PO Box 8369, Tacoma, WA  98419
	Date	

	Chapter
	

	School
	

	Submitted by	

	Phone	

	Email	

	Send Check to (name)	

	Address	

	City/State/Zip	



	School or Course complete
	
	DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total	
	



	Treasurer Use Only
	Check Number	
	Amount	
	Date	

	Budget Category	

	
	



	ABATE of Washington
P.O. Box 8369 Tacoma, WA  98419
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