REQUEST FOR EXPENSE REIMBURSEMENT OR RECEIPT
AAUW - HARRISBURG BRANCH 
Name: _________________________________________________________   
Phone Number: __________________Email___________________________
Address 
_____________________________________
              
_____________________________________
 
	Item
	Budget Category
	Expense Amount  (reimbursement requested)
	Expense Amount (contribution- receipt requested)

	 
 
 
	 
	 
	 

	 
 
 
	 
	 
	 

	 
 
 
	 
	 
	 

	 
 
 
	 
	 
	 

	 
 
 
	 
	 
	 

	 
Totals:
 
	 
	 
	 


Please provide a complete description of each item and its budget category, to facilitate the accurate posting of reimbursed amounts and the issuance of receipts for contributions.  Receipts for all expenses must be submitted to Treasurer.
Mileage for Board approved activities for extended trips will be reimbursed in accordance with financial policies in effect and at the rate currently paid by state (AAUW -PA) (now  $ .25 a mile).
For Treasurer's use only: Receipt is hereby gratefully acknowledged for the above contribution.  No goods or services were conveyed to the donor in return for this contribution.   

By: _________________________________________ Date___________
