CASA of Vermilion County
Reimbursement Request Form

Supplies & Services

Cost Per
Date Merchant Purpose Description Quantity [ltem Total Cost
Total Supplies & Services
Travel
Transportation Costs
# of Miles x 45 [Air, Rail,
Date Destination (city/state) |Purpose Miles |cents/mi [Bus... Lodging | Meals |Total Cost

Total Travel

Total Reimbursement Requested

| hereby certify that the above is a true and correct statement of expenses incurred by me in the service of CASA of
Vermilion County.

Signature

Date

NOTE: All requests for reimbursement must be within 60 days from the date incurred and must be accompanied with
receipt. Failure to follow this procedure may result in disallowance of the request.

Approved by:

Signature

Signature

Date
Date




