NLYHA EXPENSE FORM (ver. 3, 4-3-2019)
_ Submit this completed/signed form to Katie Berg via email at katieberg22@gmail.com along with
receipts. It can also be mailed to: NLYHA, PO Box 96, Deerwood, MN 56444, please text Katie at 218-
Address: 766-5830 to let her know you are mailing.
Please contact Katie Berg with any questions at 218-766-5830
Phone #
E-mail:
I up to| $20.00 $30.00 $50.00 Transp. Game Vicinity $/Mile Mileage Other Total Expense
Date Description/Comments - Trip Dates & Reason Brkfst Lunch Dinner Lodging Parking Exp. Mileage Mileage $0.70 Expense Exp Expenses Acct #
Signature Date This area for Treasurer > )
= 3
Michael T. Muller o 2
s
| certify that this request for reimbursement and/or expenditure(s) on behalf of NLYHA is true and correct. =
() Scheduled NLYHA Meeting*
X Team Travel (Out-of-Town Game/Scrimmage travel costs are covered)
X Other *
* Must have approval of President, VP or Treasurer



mailto:mtm.muller@gmail.com

