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Northern California World Service Area



Northern California World Service Area of AFG, Inc


EXPENSE REIMBURSEMENT FORM

 Name ______________________________________
Date______________________________

 Address ____________________________________      Phone   (         ) __________________________
 City, State, Zip _______________________________     Email  __________________________________
 Committee/Position/Title__________________________________________________________________
	Date
	Description/

Meeting/

Event
	Room *
	Meals
	No. of Miles
	Total Mileage 55.5 ¢ *
	Supplies/Misc. **
	Total

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	        TOTALS
	
	
	
	
	
	

	Acct # 
	for Treas. Use only
	
	
	
	
	
	


	
	Less Expenses donated back to NCWSA
	(               )


	
	Less Paid by Others
	(               )

	
	Less Advance
	(               )


	   Total due you.  (If advance is more, send check to NCWSA)
	


*
If you shared with someone else, put total here and deduct their payment below.

**
Please list and enclose receipts, taped to an 8 1/2 x 11 sheet of paper.

Requester’s Signature__________________________   Approval Signature___________________________

	Mail to:
	NCWSA Treasurer
	Date Rec’d
	

	
	3374 La Mesa Dr #10
	Date Paid
	

	
	San Carlos, CA  94070
	Check #
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