	STATUTORY APPOINTED VOLUNTEER TRAVEL/REIMBURSEMENT REQUEST

	Today’s Date:   
	Date & Time of Event Requested: 


	Last Name:  
	First Name:

	Unit:  
	Position:  

	TRAVEL REQUEST

	Travel From:  
	Travel to: 

	Estimated Tolls: 
	

	[bookmark: _GoBack]Estimated other cost:  (Parking, etc.): 
	Is there an Agenda attached?

	Purpose: (attach any substantiating documentation)


	CHILDCARE REIMBURSEMENT

	Name & ages of children:  

	Childcare provider:  
	Estimated cost:  

	RECOGNITION ITEMS REIMBURSEMENT PRE-APPROVAL

	Explain: (attach cost estimates)


	VOLUNTEER ITEMS REQUEST OR AFTER THE FACT REIMBURSEMENT

	Explain: (attach cost estimates and/or receipts)



	Volunteer Signature: 

	As the commander of this unit, I verify this request is official business directly related to the job description assigned and approved by this Volunteer & myself.  

	Commander/FRL’s Name:

	Recommendation:   Approval/Disapproval: 
	Date:  

	Commander/FRL’s Signature:  

	FRSA’s Initials: 
Approved/Disapproved 
Date: 

	SFRSA’s Initials:
Approved/Disapproved Date:   
	SFPD’s Initials:
Control Number:


	Explanation if disapproved:   

	Explanation if disapproved:   


	AFTER ACTION – COMPLETED WITHIN 15 DAYS OF EVENT

	Was volunteer hours logged in JSS?
	Is there any meeting minutes attached? 

	Any comments:  Attach any receipts for expense reimbursement for non-appropriated approved items.


	FRSA’s Signature	
	Date:

	SFRSA’s Signature
	Date:

	Date Travel Reimbursement processed:    
	Check # for NAF:  

	MENG FP:  FY15 dtd 31 OCT 14



