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EXPENSE CATEGORY TAG:

[image: image2.png]Peter Emily International
Veterinary Dental Foundation

“Meeting the dental needs of disadvantaged animals worldwide.”




(for office use only)

EXPENSE REIMBURSEMENT FORM

TYPE OF MEETING:
DATES OF MEETING: (mm/dd/yyyy)
LOCATION OF MEETING:
	 FORMCHECKBOX 

	mission
	from:
	     
	city:
	     

	 FORMCHECKBOX 

	board meeting
	to:
	     
	state:
	     

	 FORMCHECKBOX 

	other
	
	
	country:
	     


PURPOSE OF MEETING:
     
MEETING EXPENSES: receipts REQUIRED for all expenses for which reimbursement is requested.  Mileage reimbursement requires Google map of route. DETAILED receipts for all meals & hotels expense to be reimbursed. The amount of reimbursement requested cannot be greater that the amount of the total expense incurred.
	date (mm/dd/yyyy)
	expense type
	description
	total expense incurred
	reimbursement

requested
	OFFICE USE

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	     
	 FORMDROPDOWN 

	     
	     
	     
	

	
	
	      miles @ $0.14/mile (Google Map required)
	0.0 FORMTEXT 

$0.00

	     
	71130

	
	
	expense totals
	0.0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	


The submitter below has read and agrees to the charity’s Expense Policy and affirms that all expenses submitted above were incurred in connection with the administration of the charity or in furtherance of the charity’s philanthropic activities.
	SUMBITTED BY:
name
	     
	
SUBMIT FORM TO:

	
mailing address for check
	     
	
PEIVDF

	
	     
	
Susanne Pilla

	
city |  state  |  zip
	                   
	
1051 Independence Street

	
	
	
Lakewood, CO  80215

	
Approval Signature
	
	
 info@peteremilyfoundation.org

	

	
	

	
 (mm/dd/yyyy) Date:
	     
	


