
TOTALS

$

DATE: 

Disaster Relief Volunteer Reimbursement Form

Meeting Attended / Deployment:

Dates of Meeting / Deployment:

LINE ITEM TO CHARGE

SOUTHERN BAPTISTS OF TEXAS CONVENTION

Role at Meeting / Deployment:

APPROVED BY: 

FOR FINANCE OFFICE:

TOTAL EXPENSES  

ACCOUNT NAME

MILES TRAVELED IN PERSONAL CAR

Please tape receipt(s) to separate sheet(s) of paper so ALL receipts are visible when copied
PLEASE ATTACH RECEIPTS FOR EXPENSE REIMBURSEMENTS

PAY TO THE ORDER OF:
Full Name:
Mailing Address:
City / State / Zip:
Telephone:

miles at $0. cents per mile for

Parking / Tolls

Miscellaneous Expenses (Itemize)

miles at $0. cents per mile for
miles at $0. cents per mile for 



SOUTHERN BAPTISTS OF TEXAS CONVENTION
TRAVEL EXPENSE POLICY


