PCBA YLD Reimbursement Form
NAME: ________________________        DATE SUBMITTED: _________________

	EXPENSE
(Examples: mileage, airfare, lodging, meals, car rental, parking, awards, gifts, or other
	PURPOSE

(Examples: conference, Law Day, meetings, Judicial Reception or other)
	DATE INCURRED
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TOTAL AMOUNT OF REIMBURSEMENT:  _____________
If reimbursement is for travel, please include the following information:

The purpose of the trip:   ________________________

Where you traveled to:   _________________________
IMPORTANT:  All reimbursement requests must be submitted to the YLD Treasurer within 60 days of incurring the expense.  Reimbursement will not be made without reasonable receipts attached indicating payment.  Receipts must total the amount requested otherwise an explanation is necessary.  

The reimbursement check should be made payable to: _________________________

Reimbursement should be sent to: 

      ______________________________






      ______________________________







       ______________________________

I certify that the above information is accurate and in compliance with PCBA YLD policies and procedures.

Signature: ________________________________ Date: _____________________
Treasurer’s Signature: _____________________  Date: ______________________
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