
Reimbursement Request Form 

Member Information: 
• Name: ______________________________________________
• Position:  ☐ Officer    ☐ Member
• Date of Request: ___________________________

Reimbursement Details: 
1. Mileage Reimbursement

o Purpose of Travel: _________________________________
o Date(s) of Travel: ________________to________________
o Total Miles Driven: __________ miles
o Rate Per Mile: ___________
o Amount Requested: ______________

2. Food Reimbursement
o Purpose: __________________________________________
o Date(s): ________________to________________
o Amount Requested: ______________

3. Lodging Reimbursement
o Purpose: __________________________________________
o Date(s) of Stay: ________________to________________
o Amount Requested: ________________

4. Other Reimbursement
o Purpose: ___________________________________________
o Date(s): _______________to_______________
o Amount Requested: ________________

Total Reimbursement Amount Requested:   ______________ 

Receipts and Documentation: 
All reimbursement requests must include itemized receipts for food, lodging, and other 
expenses. Mileage reimbursement requires a record of travel including the starting point, 
destination, and total miles driven. 

Member Signature: 
By signing below, I confirm that the expenses listed above are accurate and incurred during the 
course of official business. 

Member Signature: ____________________________________________ 
Date: ________________________________________ 

Adjutant Approval: 
By signing below, I approve the reimbursement of the expenses listed above, provided all required 
documentation has been submitted and verified. 

Adjutant Signature: _______________________________________________ 
Date: ________________________________________ 
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