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PURCHASE/REIMBURSEMENT REQUEST 
FORM (PRF) PAPER PROCESS 

 

1. Complete a purchase request form for an approved 

good or service. You can obtain this form from your 

care consultant or from ACES$. 

 Every time you wish to make a purchase or 

receive a reimbursement you must complete 

and submit a Purchase Request Form.  

 

2. Each PRF must be accompanied by a receipt, invoice, or 

shopping cart printout. 

 

3. Mail, email, or fax your PRF to one of the addresses 

listed on the attached page. 

 

4. If your PRF is submitted and approved by 5 PM on 

Tuesday, then checks will be released that same 

Friday. 

 

5. If ACES$ mails you a vendor check, you must submit a 

receipt to ACES$ within 30 days of receiving that vendor 

check. After that 30 days, you will not be able to use 

this payment method until a receipt has been produced.  
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Please mail, email, or fax your purchase request form to the following 

addresses: 

 

Mail: 

Jack Grady 

400 Union Avenue SE 

Suite 204 

Olympia, WA 98501 

 

Email: 

GoodServiceWA@mycil.org 

 

Fax: 

1(800)416-1649 

 

All requests must have a copy of a receipt, invoice or online 

shopping cart print out. 
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