Mail to:
Gloria Mink, D5580 Administrator
Phone: (218) 821.0204

620 Wild Trail NE


Email:  Gloriad5580@outlook.com 



Pine River, MN 56474


Rotary International District 5580

2025 Expense Reimbursement Form

Transportation:  Automobile mileage reimbursed at the rate of 70 cents per mile

Date

Purpose/Meeting Attended



Total Miles

Amount

Lodging and Meals (attach receipts)

Date

Purpose/Meeting Attended



Type of Expense
Amount

Miscellaneous: (Bus/Taxi Fare, Parking, etc. (attach receipts)

Date

Purpose/Meeting Attended



Type of Expense
Amount

Total amount to be reimbursed:

$____________

Payable to:
NAME: 


STREET ADDRESS: 


CITY/STATE/PROVINCE/ZIP/PC: 
Signature: ___________________________________


Date:
Signature of Committee Chair (see note below):_______________________________________

Telephone (INCLUDING Area Code): 
Email Address: 

· Receipts must accompany this form.

· All expenses submitted by a Committee Member must be approved by the COMMITTEE CHAIR prior to submitting them for payment.  Approval can be sent by email.
(Rev. Jan 2025)

