
REIMBURSEMENT REQUEST ATTESTATION 
 
 

Court Instructions:  This Attestation is required for each reimbursement request 
submission to DOL.  This document must be attached to the request and certifies that 
the reimbursement request complies with all necessary requirements.  If the court is 
submitting multiple reimbursement requests, the court must file one attestation per 
template submission.  YOU MUST ATTACH THIS FORM TO THE REQUEST; 
OTHERWISE IT IS NOT COMPLETE. 

 
Court Name:  _____________________________________________________ 
 

(1) All refunds issued on the attached reimbursement request are valid and correct.   
 

(2) All refunds listed were sent to the defendants on the cases listed on the attached 
reimbursement request.  They include the following: 

 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
Check number(s) _______________________ Issued on: _____________________ 
 
 
(Checks do not have to be listed individually; they can be represented in a series as 
long as they were issued on the same date.) 
 

(3) The court has supporting documentation for each citation listed on the attached 
reimbursement request. 

 
I certify (or declare) under penalty of perjury under the laws of the State of Washington that 
the foregoing is true and correct: 
 
________________________________     _________________________________ 
(Date and Place)                          (Signature) 
 
     _________________________________ 
     (Printed Name) 
 



REIMBURSEMENT REQUEST ATTESTATION





Court Instructions:  This Attestation is required for each reimbursement request submission to DOL.  This document must be attached to the request and certifies that the reimbursement request complies with all necessary requirements.  If the court is submitting multiple reimbursement requests, the court must file one attestation per template submission.  YOU MUST ATTACH THIS FORM TO THE REQUEST; OTHERWISE IT IS NOT COMPLETE.



Court Name:  _____________________________________________________



(1) All refunds issued on the attached reimbursement request are valid and correct.  



(2) All refunds listed were sent to the defendants on the cases listed on the attached reimbursement request.  They include the following:



Check number(s) _______________________ 	Issued on: _____________________

Check number(s) _______________________ Issued on: _____________________

Check number(s) _______________________	 Issued on: _____________________

Check number(s) _______________________ Issued on: _____________________

Check number(s) _______________________ 	Issued on: _____________________

Check number(s) _______________________ Issued on: _____________________

Check number(s) _______________________ 	Issued on: _____________________

Check number(s) _______________________ Issued on: _____________________

Check number(s) _______________________	 Issued on: _____________________

Check number(s) _______________________ Issued on: _____________________





(Checks do not have to be listed individually; they can be represented in a series as long as they were issued on the same date.)



(3) The court has supporting documentation for each citation listed on the attached reimbursement request.



I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct:



________________________________    	 _________________________________

(Date and Place)                        		(Signature)



					_________________________________

					(Printed Name)
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