DISTRICT 10 TOASTMASTERS

VOUCHER FOR MILEAGE REIMBURSEMENT

FISCAL YEAR ENDING JUNE 30, 2012

Date of Request: ________________
Check Payable to: _____________________________

Requested By/Title: _____________________
Mailing Address: _______________________

Requestor's Signature:  _____________________
 _____________________________________

                                                                                   _____________________________________

Reimbursement for using your vehicle to conduct District 10 business must make use of this voucher. Approved mileage reimbursed at the IRS standard mileage rate currently in effect multiplied by business miles driven.

1] Return this form detailing miles driven and purpose to the current District Governor:

       Dave Wiley ____________                  12640 Barrington Lane, Chesterland, Ohio  44113____     

                     District Governor                                                                                         Mailing Address

2] Then the form will be checked for accuracy and appropriateness.

3] Once approved, the District Governor will forward this voucher to the Treasurer for payment.

District Governor's or L.G. Approval: ________________________     _________________


       [signature]                                                                  Date

             Club(s) Visited
     Purpose/Function              Date                     Miles Driven

_________________________
____________________       __________          _____________

_________________________     ____________________      __________          _____________

_________________________     ____________________      __________          _____________

_________________________     ____________________      __________          _____________

_________________________     ____________________      __________          _____________

_________________________     ____________________      __________          _____________

                                                               TOTAL MILES                      ______________

                                                              X $0.51 PER MILE              $ ______________

ALL MILEAGE REQUESTS MUST BE SUBMITTED WITHIN 30 DAYS OF VISIT

                                                           Internal Use Only

Check No: ______________                                                    Check Dated:___________________

Date Mailed/Presented: _____________________

