	P623. TRAVEL REIMBURSEMENT REQUEST
	
	
	
	

	
	
	
	
	
	
	
	
	

	NAME: 
	BRANCH:
	 
	 
	

	Signature:_____________________________
	
	
	
	

	
	
	
	
	
	
	
	
	

	$
	Transportation
	
	miles x
	0.70
	 [effective 1/1/2025]
	 
	

	 
	Meeting registration fee ( include meals provided in the fee)
	 
	

	$
	Meals (for overnight meetings only)
	
	
	 
	

	 $
	Hotel room
	
	
	
	
	
	 
	

	 
	Other (list)
	 
	 
	 
	 
	 
	 
	

	$00.00
	TOTAL
	
	
	
	
	
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	

	Travel from _______________________________ to ___________________________

	Date(s): ______________________________________________________
	
	
	

	Purpose of trip: _________________________________________________________

	__________________________________________________________
	

	
	
	
	
	
	
	
	
	

	Allocate from:
	Dixie Funds ________
	Branch  Funds ________
	

	
	
	
	
	
	
	
	
	

	Copies of registration form, receipt or canceled check, meal tickets, and other 
supporting documents must be attached in order to receive reimbursement for 
fees and meals.  Reimbursement will only be given after the meeting. 
Reimbursement may not be given if the meeting was not attended.
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	EXACT MILEAGE BETWEEN EACH BRANCH:
	
	
	
	

	Branch
	PC
	SH
	BR
	CC
	VA
	HL
	HO
	OK

	PC
	0
	14
	32
	41
	35
	17
	28
	24

	SH
	14
	0
	45
	55
	48
	31
	42
	34

	BR
	32
	45
	0
	10
	18
	22
	28
	43

	CC
	41
	55
	10
	0
	8
	30
	18
	38

	VA
	35
	48
	18
	8
	0
	23
	10
	30

	HL
	17
	31
	22
	30
	23
	0
	12
	21

	HO
	28
	42
	28
	18
	10
	12
	0
	23

	OK
	24
	34
	43
	38
	30
	21
	23
	0


