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Jamestown Soccer Club

Expense Report

	


Coaches Travel Expense Reimbursement Form – For Expenses due as per club travel and reimbursement policy
To review the JSC travel and reimbursement policy please visit http://jamestownsoccerclub.com/info/246594.html
Date Submitted _______________________

	Name 
	Dates of Expenses   



	Address 
	Purpose of Trip 

	City                          State                Zip 
	Approved By

	Total Expenses
	
	Payment Due 
	Team/Department Expenses to Assigned to:

	$
	
	
	


Detail of Daily Expenses – Include Receipts over $30 except for mileage

	Item

Date: MM/DD/YY
	Mon


	Tue


	Wed


	Thu


	Fri


	Sat


	Sun



	Mileage x (Annual IRS Mileage Rate)
	
	
	
	
	
	
	

	Parking, Tolls
	
	
	
	
	
	
	

	Auto Rental
	
	
	
	
	
	
	

	Taxi, Bus,
	
	
	
	
	
	
	

	Air
	
	
	
	
	
	
	

	Hotel
	
	
	
	
	
	
	

	Meals $30– Daily Per Diem
	
	
	
	
	
	
	

	Other (describe in detail ):
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Daily Expenditure
	
	
	
	
	
	
	


Total $______________

Expenses will only be reimbursed if sufficient fund are available in the team account. In the event insufficient funds are available the expense request will be placed on hold until the funds are deposited.

Please email to afoy@jamestownsoccerclub.com. The Team Representative requesting reimbursement should copy Head Coach and a Head Coach should copy a Team Mgr/Treasurer

Receipts should be mailed to P.O. Box 1075 Jamestown, NC 27282 along with a copy of expense report

Signature _______________________________________________              Date ________________
