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 Volunteer Expense Reimbursement Form

Members: Fill out form, attach receipts for purchases an/or logged travel hours, submit to current, WOFVA President:

[bookmark: _GoBack] Tim McKeag, 1824 N. Douglas, Appleton WI 54914

Expect reimbursement from WOFVA Treasurer within 30 days. Form can be submitted on as needed basis or annually.


Pay to (your name)_______________________________________________
 
Address________________________________________________________  

Phone or email __________________________________________________


	
	
DATE
	
Item Purchased
	
Purpose
	
	
$

	


Purchase reimbursement
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
DATE
	
Destination
	
Purpose
	Miles traveled
	$0.25 per mile

	
	
	
	
	
	

	


Mileage reimbursement
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL
	
	$
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