	
	Expense Form for Reimbursement
Missouri Council of the Blind  •  moblind.org  •  (800) 342-5632


Word document (blank). Complete all fields and return by mail or email to MCB.
For choice fields: type X inside the parentheses to mark your answer — example: (X) Yes. Mark only one option per question unless noted.
Payee Information
	First Name
	

	Last Name
	

	Email
	

	Phone
	

	Street Address
	

	City / State / ZIP
	
	State
	
	Zip
	

	Who Check Is For
	

	Affiliate Name
	

	Driver/Guide (name, if applicable)
	


Event / Meeting
	Event / Meeting Name
	

	Start Date
	

	End Date
	


Mileage & Transportation
	Start Address
	

	End Address
	

	Miles Driven
	

	Mileage Total ($0.70/mi)
	

	Bus / Cab / Train Fare
	

	Other Transportation
	

	Explanation of Other
	

	Total Transportation
	


Meals & Other Expenditures
	Meal Cost (max $60/day)
	

	Other Expenditures
	

	Explanation of Other
	

	Grand Total
	


Signature
	By typing your full name and date below, you certify that the above information is accurate and you have attached all required receipts and documentation.

	Full Name (Electronic Signature)
	

	Date
	


Mail completed form to MCB St. Louis office.
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