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OHIO LIBRARY COUNCIL

1105 Schrock Road, Suite 440

Columbus, OH 43229-1174
Phone:  614-410-8092
Fax:  614-410-8098
E-mail:  olc@olc.org

2012 MILEAGE/EXPENSE REIMBURSEMENT FORM
	Date of Meeting Request:       
Unit/Committee Name:  
Place/Location Name:  
	Submitted by (Name):  
Address:  
Phone:  
E-mail:  

	
	

	Travel Expenses:


$ 
Other Transportation:

$ 
**Lodging
$ 
**Meals

$ 
(A) Subtotal:  
$ 
*Attach receipt copies

**Attach receipt, ONLY if overnight
   (see reimbursement guidelines)

	Unit Expense:
*Telephone
$ 
*Postage
$ 
*Copying
$ 
Other:
$ 
Other:
$ 
(B) Subtotal:
$ 
Total (a+b):
$ 


	Comments: 

	OLC Office Use Only:
Date Received:  __________________________
Account #:  ______________________________
Approved by:  ____________________________
Vendor #:  _______________________________
Voucher #:  ______________________________


	
	


To request mileage or other expense reimbursement, complete this form, save, and send to � HYPERLINK "mailto:olc@olc.org" ��olc@olc.org� as an attachment or print and fax or mail to the OLC.








Mileage/Reimbursement Form – 11/17/11

