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Expense Reimbursement Request

	MRA USE ONLY:    Date Paid:                                 Check #:                               Amount Paid (if different from request):                                                                                                         

	Name
	
	Phone
	

	Address 
	

	E-mail
	
	
	

	General Expenses

	Date
	Description of Expense
	Amount

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Travel Expenses (reimbursement based on budget and current IRS Per Diem Rates)

	DESTINATION ADDRESS: 

	Expenses
	Dates
	Details
	Amount

	Mileage

($.50/mi)
 
	
	Starting Mileage:

From:
	Ending Mileage:

To:


	Total Miles:
	$

	
	
	Starting Mileage

From:
	Ending Mileage:

To:
	Total Miles:
	$

	
	
	Starting Mileage: 

From:            
	Ending Mileage:

To:
	Total Miles:
	$

	
	
	Starting Mileage: 
From:
	Ending Mileage:

To:
	Total Miles:
	$

	Lodging

	
	Name & Location 
with address:
	$

	
	
	Name & Location
 with address:
	$

	Meals

	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	Conference fees
	
	Purpose 
	$

	
	
	Purpose 
	$

	Total amount requested
	$

	Signature
	Date

	
	


RECEIPTS are REQUIRED for reimbursement.  
Please attach receipts for all listed expenses, sign the form and send to the MRA Treasurer:

Dawn Wittwer, c/o Vocational Rehabilitation Services, 1201 89th Avenue NE, Blaine, MN 55434
