
REQUEST FOR REIMBURSEMENT
H4H Volunteer Expense 
Please Note: Enter ONLY ONE (1) expense receipt PER LINE when completing the form, otherwise it CANNOT be processed

DATE OF 
RECEIPT

PLACE (name of restaurant, hotel, airline, destination store, etc.), ITEMIZED 
DESC. (attach ORIGINAL receipt if applicable), PURPOSE (if you had guests, 

list names).   Be as detailed as possible & attach detailed receipts.

(1)  Total 
Miles 

Traveled

(2)  Less 
Commute/  
Personal 

Miles

(1) - (2)       
Reimbursable 

Miles Expense Amount Account Sub Account
Cost Center to 

be Charged Cost Center Location Cost Center Event

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

( -  )                 

0 0 ( -  )                 $0.00

Times Rate Per Mile 0.3
NAME Reimburse (Mileage) $0.00)

VOLUNTEER SIGNATURE VOLUNTEER PRINTED NAME DATE
Reimb. (Non Mileage) $0.00

HOME ADDRESS
Grand Total $0.00)

STAFF SIGNATURE STAFF PRINTED NAME DATE
CITY, STATE, ZIP


