
 
 
 
 
 

TRAVEL EXPENSE REIMBURSEMENT REQUEST 
 

 
 
 
Payee’s Name   
 
Board/Committee/Event   
 
Date of Meeting   
 
Location of Meeting    
 
 
 Miles Traveled _____ at $0.___ /mi. =  $                      
   
PLEASE NOTE that IRS regulations will not permit the Conference to issue a contribution receipt for mileage. A check 
will be issued for the expense report. If you desire to contribute the expense to the Conference, you may issue your 
own check to the Conference. 
 

Signed:     
 
Mailing Address:   

  
     
 
 

 
 

 
 
 
 

 
Finance Mailing Address:  4455 Silverton Rd. NE, Salem, Oregon 97305 

Oregon Conference FMC Admin Office:  503-485-5110 
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