GREATER COLUMBIA BEHAVIORAL HEALTH

REGIONAL FYSPRT MEETING REIMBURSEMENT REQUEST

Name

___________________________________

Address
___________________________________



___________________________________



(Please attach receipts – when necessary)


Date:

_____________________________



Meeting:
________________________________________________



Location:
________________________________________________



Mileage:
________ Total miles at .575 cents per mile
$____________



Childcare: ________________________________________  
$____________



Other:
_________________________________________  

$____________




__________________________________________ 

$____________




__________________________________________ 

$____________










TOTAL
$____________

I, THE UNDERSIGNED, DO HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT THE MATERIALS HAVE BEEN FURNISHED, THE SERVICES RENDERED, OR THE LABOR PERFORMED AS DESCRIBED HEREIN, AND THE CLAIM IS A JUST, DUE, AND UNPAID OBLIGATION AGAINST GREATER COLUMBIA BEHAVIORAL HEALTH, AND THAT I AM AUTHORIZED TO AUTHENTICATE AND CERTIFY TO SAID CLAIM.

SIGNED ______________________________________________







TITLE ________________________________________________
GCBH approval required for reimbursement of travel costs for committee meetings by the GCBH FYSPRT Coordinator.


GCBH FYSPRT COORDINATOR_____________________________________________

Please submit request for reimbursement to the GCBH Regional Office at 101 North Edison Street, Kennewick, WA 99336.
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