
Expense Reimbursement Request Revised 6/29/26 

EXPENSE REIMBURSEMENT REQUEST 

Name: ________________________________________ Title: ___________________________ 

Address:  ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone Number: ________________________ Email: ___________________________________ 

Meeting/Event: _________________________________________________________________  

Location: _____________________________________________Date: _____________________ 

Round Trip Mileage _________ @ .14 per mile $____________ 
  Attach documentation to show mileage 

Authorized Airfare - attach receipts    $____________ 

Authorized Lodging - attach receipts - ½ Hotel  $____________ 

Other Approved Expenses – List separately and attach receipts 

1. _________________________________

2. _________________________________

3. _________________________________

TOTAL Reimbursement Request

$____________ 

$____________ 

$____________ 

$____________ 

SIGNATURE___________________________________________________DATE____________ 
Digital signature accepted 

Please keep an itemized record of your actual expenses for income tax purposes. 

Not to exceed budgeted amount, unless pre-approved by the finance committee. 

To be eligible for reimbursement, all receipts and screenshot of mileage from map program must be submitted with this 

form.  Return the completed form and receipts to Department treasurer within 30 days after the event.   

Except for the Department Convention, reimbursement must be received by June 28, unless approved otherwise.  Thank you. 


	Untitled

	Name: 
	Title: 
	Address: 
	City State Zip: 
	Phone Number: 
	Email: 
	MeetingEvent: 
	Location: 
	Date: 
	1: 
	undefined_4: 
	2: 
	undefined_5: 
	3: 
	undefined_6: 
	DATE: 
	Mileage: 0
	Airfare: 
	Lodging: 
	Total: 0
	TotalMileage: 


