IROQUOIS-EMPIRE VOLLEYBALL ASSOCIATION, INC.

Expense Reimbursement Claim

ATTACH ALL RECEIPTS

	Travel-Related Expenses

	Date: 
	Destination: 
	Purpose: 

	Lodging:  $
	Meals: $
	Mileage:  $

	Air Fare:  $
	Car Rental:  $
	Tolls:  $

	Other: $                                                                                     Sub-Total  $


	Office/Administrative Expenses

	Photocopying:  $
	Phone:  $
	Postage:  $

	Supplies:  $
	Other:                                      Sub-Total  $


	Services Rendered

	Date:  
	Event:  
	Location:  

	Referee Clinic:  $
	Scorekeeper Clinic:  $
	Referee:  $

	Other:                                                                                       Sub-Total  $


	Miscellaneous Expenses

	Item(s):
	Expense: $

	Item(s):
	Expense: $

	Item(s):
	Expense: $


	Total Expenses Claimed for Reimbursement:          $


:

	Person Requesting Reimbursement

	Name:

	Street Address:

	City & State:
	Zip:

	Signature:
	Date:


	Office Use Only

	Amount Paid:  $
	Check #:

	Expense Category:
	Comments:


