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	Florida State Referees, Inc. Expense Reimbursement


	Florida State Referees, Inc.

6671 W. Indiantown Road Suite 56-305

Jupiter FL.  33458-3984

E-mail: sra.syra@netzero.com


All expenses must be submitted within 30 days after expense.
	Name:             
	
	

	Address:        
	
	TOTAL CLAIMED:

(with mileage when applicable)
	$        FORMDROPDOWN 


	City,                
	
	
	

	State, Zip               
	
	
	

	Phone: (   )   -    
	
	TOTAL PAID:


	$        FORMDROPDOWN 

(leave blank - FSR use only)

	Signature:           
	
	
	

	

	Date Submitted:       
	e-mail address:       


	GENERAL EXPENSES
NOTE: No reimbursements will be made when not pre-authorized or without receipt.


	Telephone:

 (designate names on bill)
	$      
	Postage/Shipping
Requires the receipts
	$      
	Course # (Required) :              (district course # mm yy)
	 FORMDROPDOWN 
- FORMDROPDOWN 


 FORMDROPDOWN 
- FORMDROPDOWN 
 FORMDROPDOWN 
-   

	(clear through FSR office first) Any Printing/Copying:
	$      
	(clear through FSR office first)
All Supplies:$      
	(clear through FSR office first) All Other: explain in the Remarks below
	$      

	Administrator Fee due:
	 $        Your job as Administrator:  FORMDROPDOWN 


	TRAVEL EXPENSES
NOTE: NO mileage will be paid for less than 50 miles one way. 

All special travel circumstances must be cleared through FSR office prior to submitting form 

Attach Receipts For All Expenditures.

	From (city):
	     
	To (city):
	     

	Date(s):
	From:      To:     
	Purpose:
	     

	Airfare:
	
	$       Requires the receipts
	Lodging:
	$       Requires the receipts

	Parking:
	
	$       Requires the receipts
	Tolls:
	$       Requires the receipts

	Per Diem due:
	 FORMDROPDOWN 
 days x $  FORMDROPDOWN 
 = $  FORMDROPDOWN 

	Other: (explain)*
	$       Requires the receipts

	Mileage due?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (deducting local 100 miles when applicable - computed city to city only)
	      Total miles*

	Explain special mileage circumstances in the remarks section below if additional mileage is due over and above the normal formula. *

	MENTOR or ASSESSMENT EXPENSES

	Host Club:
	     
	Assigned by:      

	Tourney Name:     
	Date:       

	Mentor/Assessor # of hours   FORMDROPDOWN 
 x $  FORMDROPDOWN 
 = $  FORMDROPDOWN 


	INSTRUCTION EXPENSES

	Host Club:
	     
	Assigned by:      

	Course # (Required):

(district course # mm yy)
	 FORMDROPDOWN 
- FORMDROPDOWN 


 FORMDROPDOWN 
- FORMDROPDOWN 
 FORMDROPDOWN 
 :  FORMDROPDOWN 


	Course Fee due:
	$          Your job as Instructor  FORMDROPDOWN 


	# hours on podium:
	     
	As  FORMCHECKBOX 
 lead instructor    FORMCHECKBOX 
 associate instructor     FORMCHECKBOX 
 assistant (special courses)

	All Instructors are required to record podium hours of instruction online before payment can be made. 

	Remarks:  *      

	For Office Use Only:

	Approved by:         
	Dated:      
	Paid ck #         Dated:      
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