Grey blocks will calculate totals.

UU District of Metro NY
Expense Voucher - Volunteer

Make check payable to:

Date of request:

Name
Addresss UUDMNY USE
City, ST, Zip
Phone -

- Date paid Check #
Email
Travel Expenses
Date Purpose of trip Miles Miles x Tolls Parking |Fare ** Hotel Meals Total

$0.14*
Total Travel Expenses

Non-Travel Expenses
Date Purpose of expense Supplies |Postage [Copies [Phone Other Other explanation [Total

* |RS stipulates the rate of reimbursement is $0.14 per mile.
** Air, train, cab, and so on.

Your reimbursement will be processed more promptly if you:
1 - Include all receipts.
2 - Submit your completed original, not a photocopy.

3 - Include the Committee Chair's name and signature.

Send to:

UU District of Metro NY
c/o Central East Region

100 West 10th Street, Suite 1008

Wilmington, DE 19801

—>

TOTAL TRAVEL AND NON-TRAVEL EXPENSES

Total Non-Travel Expenses

Less contribution to Metro NY District

TOTAL AMOUNT REQUESTED

Committee Chair's name

Committee Chair's sighature

This request is an accurate and
appropriate statement of expenses
due.

Your sighature




