SOUTHEASTERN SWIMMING

INDIVIDUAL TRAVEL AND EXPENSE REIMBURSEMENT  WORKSHEET
NAME: _______________________________________________ SSN ______________________________________

ADDRESS ____________________________________CITY _______________________ ST _____ ZIP ____________

PHONE _________________________________ EMAIL __________________________________________________

TRAVEL

PURPOSE OF TRIP ______________________________________ LOCATION ________________________________

DATE of DEPARTURE ____________________________  DATE of RETURN _________________________________

MODE(S) of TRANSPORTATION: 

____ Private Car   Beginning Odometer _______________ Ending Odometer _____________ Total Miles ___________









 X       Allowable reimbursement per mile ___________










Total Amount for Private Car       ___________

____ Rental Car
Rental Amount _____________  Gas ____________  
Total Amount: ___________________

____ Airplane








          Ticket Price ________________

____ Airline Baggage Fee







Amount __________________

____ Shuttle/Local Transportation  






 Amount _________________

____ Parking









 Amount _________________









     TOTAL TRANSPORTATION  _________________

MEALS, LODGING, AND MISCELLANEOUS EXPENSES

	DATE
	LODGING
	BREAKFAST
	LUNCH
	DINNER
	MISC AMT
	EXPLANATION OF MISC
	TOTAL

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	TOTALS
	 
	 
	 
	 
	 
	 
	 


Receipts required for all reimbursements

I certify that all information in this report is correct and accurately reflects

legitimate expenses accruing to Southeastern Swimming.

Signature of person preparing report: _______________________________ 
Date of submission: ________________________




Send completed form and all supporting documentation to:





Chris Coraggio - Treasurer


1 Saddlebrook Lane


Johnson City, TN 37615








