OLD DOMINION REGION 

EXPENSE VOUCHER
ALL REQUESTS FOR REIMBURSEMENT MUST BE ACCOMPANIED BY APPROPRIATE RECEIPTS
NAME_________________________________________ DATE___________
( please print)
FUNCTION (CIRCLE ONE):    Regional Competition (state discipline):__________________________
Regional Clinic (date/level)________________Regional/National Testing(date/level)________________
Other (describe):___________________________________________
1.  TRAVEL:_____Mileage(.___/mile) ________Air,Bus,Rental(include receipts)
$__________
2.  LODGING (including receipts) Region pays for ½ of room/night: _______

$__________
3.  FOOD (per diem allowance:_______) (include receipts) _______

$__________
4.  POSTAGE (include receipts):_______

$__________
5.  TELEPHONE (include copy of marked monthly bill):________

$__________
6.  PRINTING/COPY (attach invoices):_______

$__________
7.  OTHER ADMINISTRATIVE EXPENSES (supplies,etc.)

$__________
(attached invoices/receipts)
8.  OFFICIAL'S FEES (circle below; attach receipts, bills if possible):
Judge     TD    Course Designer    HM    Vet     Farrier     Security      Ring Crew
Communications     Other (describe) ___________________________
9.  FACILITY FEES (attach billing): _______________

$_________
10. OTHER (describe, attach receipts, bill): _____________________

$_________
11. DONATION TO REGION (state any or all) ____________________


$_________
TOTAL 

$_________
RS/ORGANIZERS APPROVAL ______________
FOR OFFICE USE ONLY:
Signature __________________________________
Date Received: ________
SEND CHECK TO: __________________________________
AMT. PAID:        _________
_________________________________________________
CHECK #:          _________
                                                                                                                                 DATE PAID:      _________
