
 
 
 

 
 
 

Please type or print clearly in ink. 
 
 
__________________________________________________________________________________ 
Name 

__________________________________________________________________________________ 
Address 

______________________________ ___________  ____________________________ 
City      State   Zip Code 

_________________________________________  __________________________________ 
Email        Telephone 

 
 
 
__________________________________________________________________________________ 
Type of Meeting 

_____________________________  ______________________________________________ 
Date      Location 

 
 
Mileage ________________ @$.44 per mile   $________________ 

Lodging (Receipts Required)       $________________ 

Tolls/Parking (Receipts Required)      $________________ 

Other Transportation – Bus/Train/Taxi (Receipts Required)   $________________ 

Airline (Receipts Required)        $________________ 

Auto Rental (Receipts Required – including gas receipts)   $________________ 

Other Expenses (Receipts Required)       $ _________________ 

TOTAL          $__________________ 

 

__________________________________________ ____________________________ 
Signature         Date 

 
 
 
 
 

Allegheny East Conference 
YOUTH & CHILDREN’S MINISTRIES 

Travel Reimbursement 
Reimbursement will only be granted if travel request was approved 

PAYEE INFORMATION 

MEETING INFORMATION 

EXPENSE CALCULATION Receipts Required 

APPROVAL 

Approved    c Yes    c No Reason___________________________________________________________________ 
 
    _________________________________________________________________________ 
 
 
_______________________________________ ______________________________ 
Signature      Date 


