
Florida Babe Ruth Baseball 
 

Expense Reimbursement Request 
 

Date  __________________________  
 
Name:  _____________________________________________ 
 
Purpose of Trip:  ______________________________________________________ 
 
 ______________________________________________________________ 
 
Transportation: 
 Mileage ___________  @  _______  =  $  ____________ 
 
                   Tolls:   $ _______     
 
            
       Transportation Total:  $ ______________ 
 
Lodging: 
 Motel/Hotel:  ____________________________________          $ ______________ 
 
Food: 
  
 
                        Food Totals     $ ____________ 
 
Misc Expenses: 
 
 Detail:   ________________________________________________  $ ____________ 
 
 
       Total Expense Reimbursement       $  ___________ 
 
I certify that all expenses on this report were incurred by me in performance of my duties for Florida Babe 
Ruth Baseball 
 Signed: _____________________________________________   Date  _____________________ 
         
Address               ________________________________________________________________________ 
 
Approved by:  ____________  Date Paid  __________ Check Number _______or Bank Direct ___ 


