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Reimbursement Request

	Name
	
	Amount

	Date of Request
	
	

	Address
	
	

	City, State & Zip
	
	

	Telephone & Email
	
	

	Purpose of request
	
	

	Office, Committee, Function


	
	

	Travel Expenses

-Auto @ Federal Rate
-Lodging per night including tax
	Web site for current Government Reimbursement Rate:

http://www.gsa.gov
	

	Telephone
	
	

	Postage


	
	

	Other Expenses
	Describe Here:


	

	Total Expenses


	To total the amounts, input the itemized values electronically in the right hand column and then right click on the field to the right and select update field.
	 =sum(above) 


With the exception of mileage, please note that receipts/bills are required for all reimbursement requests.  Please staple receipts to this form.  All requests in excess of $200.00 must be approved by the Chairperson of the Board of Directors.

Approval Signature:_________________________________________________
Date:_______________________

Check Number:___________________________________________________      Check Date:_______________________
Revised 8/26/08
