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EXPENSE REIMBURSEMENT FORM
Expenses must be accompanied by a receipt in order to be eligible for reimubursement.  Mileage will be reimbursed at 30 cents per mile (as of Feb 1, 2005).  Expenses must be approved by the WVHIMA president prior to reimbursement.

	Date
	Expense
	Committee
	Amount
	Purchase made via (please circle one)

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	
	
	
	
	ATM Card 

Or 

Needs Reimbursed

	Total to be reimbursed:
	
	
	
	

	Debit Card:


	
	
	
	

	Grand total:
	
	
	
	


_________________________________________________

_______________________________________


    


Submitted by/Date
                     
                Approved by/Date

Submit to:  
Carol Talkington, RHIA
P.O. Box 54
Shinnston, WV  26431
Send Check to:  

Revised :  3/1/06
