[ABOVE TO GROUND] Volunteer Expense Reimbursement Request Form
	
Volunteer Information
	

	Volunteer Name:
	

	Mailing Address:
	

	Phone Number:
	

	Email Address:
	



	

Submission Details
	

	Date of Submission:
	

	Requested Reimbursement Amount:
	$

	Check Payable To (if different from volunteer name):
	



Itemized Expenses
Please list each expense separately. Attach all original receipts and documentation (e.g., mileage logs). The business purpose must be specific.
	Date Incurred
	Type of Expense (e.g., Supplies, Travel, Mileage)
	Vendor /
Description
	Business
Purpose
	Amount

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	TOTAL




Volunteer Certification
I certify that the expenses listed above were incurred solely for the benefit of [ABOVE TO GROUND] for the business purposes described. I have attached all required documentation in compliance with the [ABOVE TO GROUND] Volunteer & Expense Reimbursement Policy. I understand that I am a volunteer and have not received, nor expect to receive, compensation (salary, wages, or benefits) for my services.

Volunteer Signature: ________________________                           Date: ___________________

Authorized Director Signature: _________________________         Date: ___________________


