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VOLUNTEERS®

Enriching Lives
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Name:
 
Date (Month/Year):___________, 2017
Address:
 Auto Reg.:





You must submit monthly to be eligible for reimbursement by the 15th of the month.*
	DATE
	FROM       TO
	PURPOSE OF TRAVEL
	ODOMETER

 FROM          TO
	TOTAL MILEAGE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Total Mileage
	
	
	


· *Only COMPLETE forms received by the 15th of the month following the monthly request are accepted. Late or incomplete forms are not eligible.
· Volunteer reimbursement rate:  25 cents per mile (2017)
· Submit to Executive Director by email attachment @ dtanner@southernrivol.org or by mail to P.O. Box 1047, Charlestown, RI 02813 
Volunteer requesting: _______________________Date________





(signature)

For Office Use Only:
Approved by_________________________Total Amt:$________

Account #:_____Class: RSVP 

      Total miles:____  Amt $____
Account #:_____Class: IAP – Transports      Total miles:____  Amt $____
Account #:_____Class: IAP – Meals/Food    Total miles:____  Amt $____
Account#: _____Class: Disaster Prep or Visit Total miles: _____  Amt $___
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