Mission Rivers District AC REIMBURSEMENT FORM for Individual

Indicate method you wish to be reimbursed:  Check ________    EFT ________
If EFT, please complete the MRD EFT Form and return with this Expense Reimbursement Form if you haven’t already sent it in.


NAME

MAILING ADDRESS:
			
PHONE:  

E-MAIL: 

MILEAGE: (reimbursement is based on mileage not for gasoline purchased)

_____________Miles @. 	14				_______________

LODGING: (receipts or copies required)				_______________
     If room is shared, name of roommate: ______________

Meals (No reimbursement for alcohol.  Receipts required for any meal over $75)
	
Day 1 Total:									________________

Day 2 Total:									________________

Day 3 Total:									________________

Day 4 Total: 									________________	

Other Expenses not listed above: 
_______________________________________________	_________________

_______________________________________________	__________________

Total Amount: (maximum $600)					__________________

Signature: ____________________________________ Date: ____________________
