
DISTRICT AND MUNICIPAL COURT JUDGES’ ASSOCIATION 
Request for Reimbursement 

Purpose of Expenditure:  Meeting  Other Date ____________________  
 

THIS FORM IS TO BE USED ONLY FOR EXPENSES NOT REIMBURSED BY OTHER SOURCES 

 

 

Date of Meeting: _____/_____/_____ 
 Month Day Year 

Location of Meeting: _____________________________  

Name of Meeting:_______________________________  

Other (Explain): ________________________________  

 _____________________________________________  

Submit Request to: 

 Committee Chair for a Committee 
expense; 

 DMCJA Treasurer for other expenses. 
Commissioner Douglas Haake  
PO Box 41170 
Olympia, WA  98504-1170 

 

RECEIPTS FOR PAID EXPENSES MUST ACCOMPANY THIS REQUEST FORM. 

Do not include expenses incurred by non-judicial spouse, or child or guest. 
 

Item and Description Amount 

I. MEETING EXPENSES 

Transportation 
 Airfare (coach) (1) 

 
 

$ 

 Taxi, Shuttle, or Public Transport To and From Terminals (2) $ 

 Auto:  Miles_____ at $.50 = $_____ Parking = $____ Toll = $_____ (3) $ 

 Other (rental car, etc.): 

 Explain: _____________________________________________  

 ____________________________________________________  (4) 

 

 

$ 

Lodging, Meals, Gratuities and Incidentals: 

 ___________________________________________________  

 ___________________________________________________  

 ___________________________________________________  

 TOTAL MEETING EXPENSES (Total Lines 1-5) (5) 

 

 

 

 

$ 

II. OTHER EXPENSES (telephone, postage, etc.) 

 Explain: _____________________________________________  

 ____________________________________________________  (6) 

 

 

$ 

TOTAL REIMBURSEMENT REQUESTED (Total Lines 5 & 6) $ 

Reimbursement Check Payable to: 

Name: ________________________________  

Address: _______________________________  

Signature: ______________________________  

FOR OFFICE USE ONLY 

Committee Chair Approval:  Amount $__________ 

Signature:________________________________ 

Treasurer’s Action:  Amount Paid $____________ 

Check #:____________ Date:________________ 

Signature:________________________________ 
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