[image: image1.png]


Executive Board Travel Reimbursement Document
Board Member: _________________________________________________

Address:________________________________________________________

(where to send reimbursement)

Date of Meeting: _________________________________________________

Location of Meeting: _____________________________________________

Total Mileage: _____________ (to be reimbursed at half the federal rate)
Board Member Signature: _________________________________________
Date Submitted: __________________________________________________
****Please attach document for proof of mileage.

Please mail or fax this form to the treasurer.
