LEAD 300 Reimbursement Form









Budget Year: ____________________________

Budget Code: ____________________________







Check Number Issued ___________________

	DATE


	EVENT / LOCATION
	MEALS

B / L / D*      Amt.
	LODGING

Total Daily Charge
	TRANSPORTATION

Car Mileage   Additional    Rental    Parking    Airfare   Other

   @ $.50         Passenger **

@

   
	MISC.

Tips   Other


	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Column Totals
	
	
	
	
	
	
	
	
	


	Total For Reimbursement
	


	Name
	

	Address
	

	City, State Zip 
	

	Signature
	

	Date
	


* B  breakfast  L  lunch  D  dinner                   










____________________________________________

** $ .04 per passenger                                                                                                                                                                                                                                          Linda M. Bilobran     LEAD 300 Teasurer                                                                                                        










