
 
 
   
                                          Telephone (603) 895 2226 
                                              Facsimile (603) 895 3149 
 

REQUEST FOR REIMBURSEMENT FOR OUT-OF-POCKET EXPENSES 
 

NAME:_______________________________________DATE:_____________________ 
 
ADDRESS:______________________________________________________________ 
 
EXPENSES-PLEASE ATTACH RECEIPTS: 
 
_____________________________________________ $_________________________ 
 
_____________________________________________ $ ________________________ 
 
_____________________________________________ $ ________________________ 
 
_____________________________________________ $ ________________________ 
 
_____________________________________________ $ ________________________ 
 
_____________________________________________ $ ________________________ 
 
DATE:                    MILEAGE TO/FROM:                            # OF MILES 
 
__________  ___________________________________   ________________________ 
 
__________  ___________________________________   ________________________ 
 
__________  ___________________________________   ________________________ 
                        
                                                 TOTAL # OF MILES               ________________________ 
                                                   
                                                  X $0.50 /  MILE                      ________________________ 
 
                          GRAND TOTAL REIMBURSEMENT DUE  $ 
 
For Office Use Only               ACCOUNTS TO BE CHARGED 
 
_________________  $__________________   _______________   $_______________ 
 
_________________  $__________________   _______________   $_______________ 

 T O W N   O F  F R E M O N T 
     Office of the Select Board 

          PO Box 120 
         Fremont NH  03044-0120 
 
  


