National Organization of State Offices of Rural Health

TRAVEL/MEETING REIMBURSEMENT EXPENSE REPORT

Meeting/Workshop:

Location: Date (s):
check payable to
Name: L] Name and address to which reimbursement need to be paid/sent if
L ] different from information to the left.
Affiliation:
Address:
Phone #:
Email:
Itinerary: Below, please indicate departure from residence and return.

DAY & DATE SUN MON TUE WED THUR

FRI

SAT

insert date =

Depart Home/Time

||Return Home/Time

Category Traveler Due
Transportation: (please check one) L] Air (] Rail [ IBus [ car $
Ground Transportation:
Mileage: miles @ $ 0.550 current federal rate - WWW.Qsa.gov $
Taxi:  $ Parking: $ $
Other:  $ $
Lodging:
# of nights rate per night taxes per night
night(s) @ $ + taxes per night $ $
Per Diem rate # of days
Per Diem $ Days x current federal rate - WWW.Qsa.gov $
Minus meals provided at event (see table on next page)
Breakfast Lunch Dinner
# of meals # of meals # of meals Less
X $ X $ X $ -$
TOTAL $

COMPLETED FORMS AND RECEIPTS FOR ALL EXPENSES EXCEPT PER DIEM ARE REQUIRED. FAILURE TO INCLUDE

ORIGINAL RECEIPTS WILL DELAY YOUR REIMBURSEMENT.

| certify that this statement is accurate as to actual and necessary business expenses incurred. | am not being reimbursed by any other source for the above expenses.

TRAVELER’S SIGNATURE

Please submit this completed form along with all your recelpts to:

NOSORH - 44648 Mound Rd. #114 — Sterling Heights, Ml  48314-1322

DATE



M&IE

Breakfast

Source: www.gsa.gov




