Professional Firefighters/Paramedics
of Palm Beach County, Inc.
IAFF Local 2928

2328 South Congress Avenue ¢ Suite 2-C
West Palm Beach, Florida 33406-7674
561-969-0729 » Fax: 561-969-1059
www.|AFF2928.com

Monthly Expense Reimbursement Form

This form is to be submitted to the Treasurer for review and disbursement of funds.

Name and Position Month/Year

Purpose of Trip

Miles: x $0.__ = Expense Request $

Other Expenses: =$

(Be specific & attach receipts)
=$
=$
=$
=$

For Office Use Only

Total Reimbursed = $

Check Number:

Approved By:

Affiliated with the International Association of Fire Fighters, AFL-CIO, CLC



MILEAGE DOCUMENTATION FORM

DATE

DESCRIPTION

MILEAGE

TOTAL MILEAGE:




