TRAVEL EXPENSE REIMBURSEMENT REQUEST

DATE: PURPOSE OF TRIP:

NAME:

MAILING ADDRESS:

MILEAGE: FROM -TO --

TOTAL ROUND TRIP MILES: -- AT -- $ .50/mile =

MEALS (Per Diem: $10/Breakfast; $10/Lunch; $20/Dinner).

LODGING EXPENSE (attach receipts):

TOTAL REIMBURSEMENT REQUESTED:

REIMBURSEMENT TO BE PAID TO:

I hereby certify under penalty of perjury that this is a true and
correct claim for necessary expenses incurred by me and that no
payment has been received by me on account thereof.

X

APPROVED BY:

DATE:

451 Diamond Drive ¢ Ephrata, WA 98823
{509) 754-2027 = TOLL FREE {800} 407-2027 = FAX 509} 754-3406
Administrator: Canfield & Associates » www.wrcip.us



