\\ American Water Works Association 1320 Tennessee Avenue
‘ FlOflda SeCtIOﬂ St. Cloud, FL 34769

Tel: (407) 979-4804

Reimbursement Request Form

Requested by: Date:

Region: Telephone:

Email address:

Amount of reimbursement requested:

Purpose of expenditure:

Approved by:

(Print Name)

Check payable to:

Address for mailing:

Scan all required receipts and itemized list of expenses if necessary.
Email documents with the signed form to: Kim KowalsKi at
kim@fsawwa.org and Peggy Guingona at peggy@fsawwwa.org.

The following fields are for the HQ’s use only:

Check Written: Check Number:

Check Sent:
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