Instructions To Complete and Submit District Reimbursement Form

1. Download the Reimbursement Form from the Documents Section of www.montanarotary.org
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2. Download and save the form to your computer. DO NOT fill out the form from within your
browser

3. Open the Request for Reimbursement Expense Form with Adobe Acrobat Reader or Acrobat
only. Adobe Acrobat Reader is a free download from Adobe

a. https://get.adobe.com/reader/?promoid=8JD95JPQ&mv=other
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4. Fillin the personal information in the first part of the form and save the form as a template.
Move between the fields using the tab or mouse click
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5. Complete the lower section of the form listing the date, description of the expense, the
accounting class (if you know it) and the amount. The form will automatically total.

a. If you need more lines use a second form.
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Rotary Position:  District Treasurer
Mailing Address: 2424 | ocust Street

City: Billings

Telephone: 406-690-7012
EMaill:  district5390treasurer@gmail.com

State: T Zip code: 59101
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Please be specific on the what and why of the expenditure ( For example: AG travel for quarterly visit to

Club xyz; or, Postage for mailing District Assembly information)

Attach Receipts

Approval (DG/DGE):

Date Description of Expense Class Amount
B/2/2018 Mileage to District assembly {545 mies " $0.54 = 5204) District Assembly 204.00
ano2018 Dinner District Assembly 10.00
304.00
—

6. Save the form with a unique name such as 20180810MayottReimbursementRequest.
Using this format makes filing the form in chronological order for easy access if needed

7.

a.

later.

Email the form to the District Governor for approval
Select the envelop icon on the top line menu

a.
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Attach Receipts
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Approval (DG/DGE):

8. Select your email client and mail to District Governor at DG5390.2018@gmail.com and cc the

treasurer at district5390treasurer@gmail.com.
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Please approve the attached expense reimbursement.
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9. Scan or take a photo of your receipts and email them to the DG and Treasurer to support your
expenditures.

10. The DG will review and electronically sign upon approval and forward to the treasurer for
payment.



a. Sending a cc to the treasurer is a backup to ensure a request does not fall through the
cracks.
11. The Treasurer will process the request typically the third week of the month.
12. The District Secretary is the second signor for the disbursement
13. The reimbursement check is mailed to your address on the form.

NOTE: The essential part to ensure the electronic signature works is using Adobe Reader or Acrobat.

Forward questions to District Treasurer Mike Mayott at district5390treassurer@gmail.com

Mike Mayott

690-7012



