NCSEAPWA
Expense Reimbursement Form

Union Position: Date Submitted:
Date{s) Expenses Incurred:
Local Chapter:
Name: State Board:
Union Position:
T SR AR _MILEAGE MEALS & | ;
0 (AR [Total___[Rate (5.67) TIPS |# Hours Rate _[Total

0 0.00 $0.00 $0.00 $0.00 $0.00
0 0.00 $0.00 $0.00 $0.00 $0.00
0 0.00 50.00 $0.00 $0.00 $0.00
0 0.00 50.00 $0.00 $0.00 $0.00
0.00 50.00 $0.00 $0.00 $0.00
0.00 50.00 $0.00 $0.00 $0.00
0.00 $0.00 $0.00 $0.00 $0.00
0.00 $0.00| $0.00 $0.00 $0.00
0.00 $0.00| $0.00 $0.00 $0.00
0.00 $0.00 $0.00 $0.00 $0.00
Subtotal: $0.00

Itemized Expenses / Credits or Description for "Other” Advance:
g Total Reimbursement: $0.00

Authorized by: Date:

Title:
Receipts are required to be attached for each expense listed. Form As of 2024-01-01



