
 

 

WCRW Expense Request/Reimbursement Form (11/16/24 Rev. 3) 

Per TFRW Guidelines, ALL Expense Request/Reimbursements must be approved before Reimbursement is made,  

ALL Receipts Must be attached or Reimbursement / Payment will be denied per TEC Guidelines 

 

 

Requestor:  ____________________________________________________________ Date: ________________ 

Description of Request: ______________________________________________________________________ ___  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Make Check Payable To: _________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

eMail Address: ______________________________________________ Phone Number: _____________________ 

Amount: ____________________ Budget Item: Y or N   Budget Line Item:   ________________________________ 

Requestor Signature: ____________________________________________________  Date: __________________ 

Request Approved: _____________________________________________________   Date: __________________ 

 

**ATTACH RECEIPTS and/or INVOICE** 

 

 

+++++++++++++++++++ 

 

 

Date Paid: _________________ Check # ____________________ Mailed or Delivered on: ____________________ 

Completed by: ____________________________________________________________, Treasurer/PAC Treasurer 

 

 

 

 
Political advertising paid for by Walker County Republican Women (Susan Miller, PAC Treasurer, PO Box 7382, Huntsville, Texas 
77342). Contributions are not federal tax deductible as charitable contributions. Corporate Contributions Are Not Permitted. 


