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WSRC Expense Request
Date Submitted: _________________     Dates Covered: _____________ to______________


Pay to: ________________________________| Reason for Expense:
Name                                                                      | __________________________________
______________________________________| __________________________________
 Address                                                                  | __________________________________
______________________________________|___________________________________
City, State, Zip
Submitted by: ___________________________ Approval: ___________________________
                                                                                                 BOD Member, Comm. Chair

Signature___________________________________









Attach all applicable receipts and








Documents to this Request
Budget Line item :___________________________( Example: HOD)
	Date:

	
	
	
	
	
	Totals
$$$$$

	Donations
	
	
	
	
	
	

	Education
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	

	Mail:  ______________
	
	
	
	
	
	

	Printing
	
	
	
	
	
	

	Conference Calls
	
	
	
	
	
	

	Travel:_____________
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	

	Meals or  $35.00 Per Diem 
	
	
	
	
	
	

	Mileage:                   Miles:
	
	
	
	
	
	

	                    Miles X $0.44:
	
	
	
	
	
	

	Misc. Expenses:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Speaker Fee
	
	
	
	
	
	

	Professional Fees
	
	
	
	
	
	

	Daily Totals
	
	
	
	
	
	

	Less Advance
	
	
	
	
	
	

	Net request
	
	
	
	
	
	




Treasurer’s Use Only

Date Paid_____________________________ Check Number_____________________
This Request is within budget limits?   ( Yes    ( No
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Date Revised:  10-7-09

