
Georgia District of Circle K International

Request for Expense Reimbursement

Name:  


Office:  


Address:  ______________________________________________________ City, State  ZIP:  _______________________________________________
Account to take money from:  FORMCHECKBOX 
 Kiwanis Admin   FORMCHECKBOX 
 Con/Con  FORMCHECKBOX 
 CKI Admin  FORMCHECKBOX 
 Tom Leaders
Purpose of Reimbursement:  


Expenditures:  

Complete the schedule on the reverse side using the codes listed below.  Attach receipts for all expenses as all requests for reimbursements must have receipts.  Each board member must complete his/her own reimbursement request; please do not submit requests for two or more board members on one form.

	
	Code
	Amount

	Mileage ______@ 8.5 cents per mile
	M
	$

	Telephone Charges (maximum 20 minutes per call)
	T
	$

	Postage
	P
	$

	Supplies
	S
	$

	Printing
	R
	$

	Other (please specify) ____________________
	O
	$

	
	
	

	Total to be Reimbursed
	
	$


Signature:  

Date  


Approved by District Treasurer  


Approved by District Administrator  


Amount Approved  

