
 

DATE:__________   TOTAL REIMBURSEMENT AMOUNT REQUESTED: $__________ 
 

EXPENSE DETAIL: Please fill in $ amounts for as many as apply to your receipt(s) 
 
 

 
 
 

PHOTO/SCAN & EMAIL along with receipt photos to: treasurer@rainieragilityteam.com 
 

Or… PRINT & SNAIL MAIL along with receipt to:  Tim Evans/ 837 Kimberly Ave / Kent, WA 98030 
 

NAME: _____________________________________________ 
EMAIL/PHONE: ______________________________________ 
MAILING ADDRESS FOR CHECK: _________________________ 
___________________________________________________ 

Rainier Agility Team Reimbursement Form 
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