NATIONAL COUNCIL ON INDEPENDENT LIVING

REIMBURSEMENT REQUEST

REQUESTED BY:





REIMBURSE TO:

Name:__________________________________

Name:_____________________________

Organization:_____________________________

Organization:________________________

Address_________________________________

Address:____________________________

City/State/Zip:____________________________

City/State/Zip:________________________

	Attach Receipts and Additional Pages for Itemizing as needed

	Date(s):
	
	
	
	
	    TOTALS

	Travel To:
	
	
	
	
	

	Purpose:
	
	
	
	
	

	Airfare:
	
	
	
	
	$

	Per diem:
	
	
	
	
	$

	Lodging:
	
	
	
	
	$


GROUND TRANSPORTATION

Mileage (included city and from destination and in-town mileage)


Date:___________ From____________ To:__________ Miles:___________

Date:___________ From____________ To:__________ Miles:___________

Total Miles Traveled: _______________ x.51/miles for non lift-equipped vans
=
$___________         


Total Miles Traveled: _______________ x.51/miles for lift-equipped vans
=
$___________

Taxi, Rental Car, Other Transportation

(Attach receipts and Additional Pages for Itemizing as needed)

Date: __________  From:___________________ To:____________________
=
$___________


Date:__________  From:___________________ To:____________________ 
=
$___________

MISCELLANEOUS EXPENSES

***Include Parking Fees, and other miscellaneous expenses***

(Attach receipts and Additional Pages for Itemizing as needed)


Date

Description

________
______________________________________________________

________
______________________________________________________

________
______________________________________________________












TOTAL EXPENSES $____________

I certify that the information given is true and correct.

__________________________________________
SSN: _______________________

____________

                        Signature




FEIN: ______________________


Date

I verify that the total amount due is $_____________

___________________________________________






____________

 

Authorized Signature










Date

Please return to the NCIL office: 2013 H Street NW, 6th Floor, Washington, DC 20006

202-207-0334 (V) 202-207-0340 (TTY) 202-207-0341 (Fax)

