	Pay to:
	

	Submit to: Ellie Miller

	Institution/Agency:  
	

	

	Address:
	

	Regis University

	
	

	3333 Regis Blvd. A-8

	Purpose:
	

	Denver, CO  80221

	
	

	Phone:  303-964-5758

	
	

	Fax: 303-964-5407

	
	Email:
	emiller@regis.edu
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College Goal Sunday
Expense Payment Voucher/In Kind Record
Table 1. Please Indicate Category of Expenditures with check mark (√)

	Coordinator
	
	Site Coordinator
	
	Public

Relations
	
	Technology
	
	Outreach
	
	Budget
	

	(
	
	(
	
	(
	
	(
	
	(
	
	(
	


Table 2. Enter amount to be paid by type of expense

	Please

Check if 

In-Kind Support
	Type of Expense
	Maximum Allowable
	Amount to be Reimbursed

(or if In-Kind Support

Amount of Value)

	(
	Advertising
	Attach Invoice or Bill
	$

	(
	Equipment Rental
	Attach Invoice or Bill
	$

	(
	Transportation (car)
	$.53 per mile (complete Table 3 below & enter total here)
	$

	(
	Transportation (air)
	Airline/Ticket Receipt
	$

	(
	Taxi
	Actual Receipt + tip
	$

	(
	Printing/Copying Costs
	Attach Invoice(s)
	$

	(
	Postage
	Actual Receipt
	$

	(
	Professional Fees
	Attach Invoice or Bill
	$

	(
	Interpreters
	Attach Invoice or Bill
	$

	(
	Facility Rental
	Attach Invoice or Bill
	$

	(
	Facility Personnel
	Attach Invoice or Bill
	$

	(
	Other supplies
	Attach Invoice(s)/Receipts
	$

	(
	Other – Please Specify
	Attach Receipt(s) *
	$

	
	Total
	
	$


*  Est. in-kind hours x normal hourly salary rate.
Table 3. Complete one line for each trip taken.  Enter total amount to be reimbursed in Table 2.  Attach additional sheet if necessary.

	Date
	Travel from
	Travel to
	Number of miles
	Amount

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


I certify that the above expenses are correct and that these expenditures have not been reimbursed by any other source.  Necessary receipts and invoices have been attached.
_____________________________________
_____________________________________
________________________

Signature of Requestor


 Printed Name



 Date


_____________________________________

Committee Chair Approval
Budget use only:





Approved by Jeff or Karen	_____ (Y) _____(N)


Faxed to Melinda		_____ (Y) _____(N)


Requestor reimbursed	_____ (Y) _____(N)








