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Reimbursement/Payment Request Form

REIMBURSEMENT/PAYMENT PROCEDURES

A. Requests for reimbursement/payment must be accompanied by documentation.  Documentation should be labeled to indicate name of person to be reimbursed/paid and adequately describe the expense to be reimbursed. Mileage is calculated at .45 cents per mile (2017 rate policy). 
B. Reimbursement requests should be sent to:


MACCA

2600 Willow Street Pike N. PMB 253 
Willow Street, PA 17584
or
treasurer@macca.net
Please Print or Type
1. Pay to (individual or vendor to be reimbursed): 


2. Mailing Address:





Street Address




City




State


Zip Code

3. Telephone Number:
(                )

4. Email Address: 


5. Description of Expense to be Reimbursed: 



6. Amount of Requested Reimbursement $ 


7. Documentation Attached:
____ Personal Check (both sides, photocopied) 

____ Original Vender Receipt 

____ Bill 

____ Other, describe in detail:




Submitted by:
Signature









Date

Print Name if different than above 

Phone number if different than above 

	Date received: 
	Documentation:

	Amount of reimbursement:
	Date of reimbursement:

	Approved by/date:


Revised: 9 2017

