PROFESSIONAL AVIATION SAFETY SPECIALISTS

DISTRICT NO. 6 - PASS/NMEBA (AFL-CIO)

1150 17th Street, NW, Suite 702

Washington, DC  20036

CHAPTER EXPENSE REPORT AND REQUEST FOR REIMBURSEMENT

CHAPTER NUMBER___________________________      DATE________________________________

INDIVIDUAL SUBMITTING REQUEST_____________________________________________________

ADDRESS__________________________CITY___________________STATE________ZIP_________

	DATE
	EXPLANATION OF EXPENSES
	RECEIPTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL_______________

SIGNATURE OF PERSON SUBMITTING EXPENSES:________________________________________

APPROVED BY:_______________________________________(Chapter President or Vice President)

DATE APPROVED:_____________________________________

APPROVED BY:________________________________________(PASS Regional Vice President)

DATE APPROVED:______________________________________

FOR ACCOUNTING USE ONLY:

AMOUNT PAID:_______________________
DATE PAID:____________________________

CC:  PASS CHAPTER EXPENSE FILE

PASS Form 100 (February 2001)

