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Name:
______________________________________________________
Phone Number:  __________________________________

Address:  ____________________________________________________

 
     ____________________________________________________
Account to Charge:  _______________________________

Purpose of Expenditure:  _____________________________________________________________________________________________

	DATE
	DESCRIPTION
	REGISTRATION FEE
	LODGING
	MILEAGE 
	MEALS
	OTHER**


	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Attach invoices or receipts for all expenses


Expense reports must be submitted to District Treasurer within 60 days of when the expenses were incurred to be eligible for reimbursement.
	District Finance Committee policy:
















a) Any purchase of goods or services must be pre-approved by persons authorized to make such purchases (District Elected Officers, Assistant Governors, and District Committee Chairs) 
b) The authorizing person will submit an Expense Reimbursement Voucher, with attached invoice(s) or receipt(s), for payment or reimbursement.  Satisfactory delivery of goods and services must be confirmed





                                                             form revised 9/6/2011



                                                                                                                                                


I hereby certify that expenses listed above in the amount of $_____________ were incurred by me on Rotary District 7570 business, and include 

only such expenses as were necessary in the conduct of business.  I confirm satisfactory delivery of goods and services

Submitted by: ____________________________________________ Approved by: ________________________________________________
Rotary International District 7570 Reimbursement Voucher


Western Virginia and Northeastern Tennessee





** explanation of OTHER











