MARYLAND ASSOCIATION OF STUDENT COUNCILS

Reimbursement Voucher
Within 30 days of expenditure send to:
Mr. Lance Ledebur




Shelby Richter 
MASC Executive Director

or 

3302 Marsh Court

200 W. Baltimore Street, 4th floor

            Abingdon, MD 21009

Baltimore, MD 21201







Name: _____________________________________
Region: ___________________________

Address:  _______________________________
Phone #: __________________________

                  ____________________________

Travel: Reimbursement of .30 per mile for executive board meetings.

	Date
	Miles
	Destination/Purpose of Trip
	Cost
	Category

(for bookkeeper use)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	                                    Total Cost of Travel
	
	


Parking & Tolls: Attach receipts for executive board meetings.

	Date
	Location/Purpose
	Cost
	Category

(for bookkeeper use)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	                                 Total Cost of Parking & Tolls                                 
	
	


Phone calls: Attach receipts -limit per call to 10 min. for executive board member/15 min. for officers.
	Date
	Person Contacted/Purpose
	Cost
	Category

(for bookkeeper use)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	                                        Total Cost of Phone Calls
	
	


Other Expenses: Attach Receipts
	Date
	Description of Expense/Purpose
	Cost
	Category

(for bookkeeper use)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	                                  Total Cost of Other Expenses
	
	


	Travel Total
	

	Parking & Tolls Total
	

	Phone Calls Total
	

	Other Expenses Total
	

	   Grand Total of Reimbursement
	





	Offfice Use Only
Check #

Date:


___________________________________

______________________________

Treasurer/Elected MASC Officer


Executive Director
------------------------------------------------------------------------------------------------------------------

Mail Reimbursement Check to:
_____________________________________

_____________________________________  



 


_____________________________________

Check # __________





Date   ____________








