Old Dominion RC&D

Claim for Expenses

Please include receipts for all expenses except mileage.

Name_____________________________________________

Address___________________________________________

__________________________________________________

Phone #________________________

Purpose for reimbursement: (check one)


_______Travel & meeting expenses


_______Other, Specify________________________________________

Date(s) expenses incurred____________________________________________

Function attended and location________________________________________

Mileage claim for use of personal vehicle:

__________ miles      x      .445
=
_______________________

Registration fee with meals

=
_______________________

Additional meals purchased

=
_______________________

Lodging expense


=
_______________________

Local transportation (cab, bus)
=
_______________________

RC&D misc.



=
_______________________

Airline Tickets

            =
_______________________




TOTAL

_______________________

_________________________________

_________________

Signature of RC&D Council Member

Date

Return completed form to: Old Dominion RC&D, 250 LeGrande Avenue, Suite F, Charlotte CH, VA  23923

