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	Professional Aviation Safety Specialists

1150 17th Street NW, Suite 702

Washington, DC 20036

(202) 293-7277


Chapter Expense Report and Request for Reimbursement

Chapter Number: _____________   Name: ________________________________________________

Address: ____________________________________________________________________________

City: __________________________________       State: _____________  
Zip: _______________

Contact Phone Number: _____________________________________________

Signature of Person Submitting Request: __________________________  Date: ___________

	Date
	Explanation of Charges
	Receipt Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL
	


Approved By:  _____________________________________   (President / Vice-President)



                                Signature



_____________________________________ 
Date: ___________




                  Print Name

*** This Section for PASS National Use Only ***
Approved By:  _____________________________________   (National Officer)




                    Signature










Date: ___________ 











