Travel Expense Statement

Board of Ordained Ministry

Central Texas Conference

Name:








Date 


Address:



Street/PO Box


City


ST

Zip

Phone 

Meeting of (Full Board, Committee, Etc.) 


Date



Location 

Total Miles Traveled (roundtrip) _______________________________

Number of Passengers ______________

Rate (see rate schedule below) 
______________

Mileage Reimbursement (miles X rate) 





        $
______________

Other Applicable Expenses



Description







Amount









TOTAL REIMBURSEMENT  




Signature _______________________________________________________________

Mileage Rates effective June 1, 2005:

$
.25
per mile for 1-6 people per vehicle






.35 
per mile for 7 or more per vehicle

Return to:

Board of Ordained Ministry


Phone:
(817) 795-7120




1201 Wesleyan St., Box 700



Fax:
(817) 795-7121




Fort Worth, TX  76105
10/06


