SW MN Synod, ELCA
PO Box 499

Redwood Falls MN 56283

(mileage pd at $.275 per mi)

EVENT_________________________________________
DATE ____________________________

WHERE HELD ___________________________________

Number of round trip miles _____x.275 = $__________

Hotel or Motel (please attach receipt)        $___________

Meals (please attach receipt)
                 $___________

Telephone or Fax (please attach copy of bill)$_________

Honorarium 



     $___________

Other (brief description)


     $___________




Total check:
      ​​​​$                     

NAME __________________________________________

ADDRESS _______________________________________

                  _______________________________________


*For office use only:
Date pd. ______________


Check # _________

Acct# ________________


Approved by ______
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