
ICCAC Reimbursement form 
Fill out the form below completely.  

All receipts should be attached to the form and emailed to treasurer@vadcoordinator.org. 

  

Date  

Budget/Committee  

Approver name  

Submitted by  

Phone  

Email  

Send check to  

Address  

City/State/Zip  

Wire Transfer Details   

Country/Bank Address  

Wire Transfer Numbers  

  
 
International Wire Transfer: Recipients Name & Address, Banks Name & Address, Banks SWIFT/BIC code, Bank 
Account Number (IBAN) & Account type (checking/savings), and International Payment System Routing Code  
 

Description of request of reimbursement/payment   Amount 

   

   

   

   

   

Total   
 

 
 

 

Treasurer use only 

Check number  Amount  Date  

Budget category  
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