REQUEST FOR PAYMENT OF EXPENSES

Please send this completed form and receipts for registration, meals, transportation, and lodging expenses to the Director's office within one (1) week after conference attendance.
NAME OF CONFERENCE:___________________________________________________

LOCATION:

  ___________________________________________________

DATE (S):

  ___________________________________________________

TRANSPORTATION:

   Car: ____________________ Miles  



________

   Other: Air/Bus/Train Fare _____________________

________

REGISTRATION FEE:________________________________

________

LODGING:  Nights _______________@________________

________

MEALS:
   Actual cost not to exceed $30/day



________



No reimbursement w/o receipts

OTHER: ______________________________________


________

TOTAL AMOUNT OF REIMBURSEMENT REQUESTED


________

Receipts ____________________________

Employee’s Signature/Date ______________________________

Service Area Administrator/Date_________________________

TOTAL AMOUNT OF REIMBURSEMENT APPROVED _________________

Director’s Approval/Date ______________________________ ______________________________________________________________________________

OFFICE USE ONLY
Budget Account ___________________
Item Description ________________

Budget Account Approval ___________
________________________________


Signature/Date

7/2011
