Payment procedure: Mileage & Travel Reimbursement Requests

1. For travel expenses, including mileage, lodging & meals, use the Mileage Request form found at
http://www.cascadepacific.org/forms.htm.

2. Payee collects all receipts and invoices for lodging & meal expenses to be reimbursed. NOTE: Only
expenses that have a receipt or invoice can be reimbursed.

To complete the Mileage & Travel Reimbursement Request form, print legibly and:

A.[ Include the payee name & current date. (Must be dated after travel dates.)

B.| Include the Project Title & Grant Number.

C.| Check the box for the funding source that will be used to pay the mileage & travel expenses. If
“Other,” write the grantor’s name (or “Local Match,” if applicable).

Include one trip per line. For mileage, include the date of travel, where you traveled from, your
destination, and the reason for traveling. If the mileage is round-trip, check the round-trip column.
Include the miles traveled, then multiply this number by the current mileage rate specified in the
“Trip Total” column. For lodging and meal expenses, attach a receipt or list a per diem amount;
refer to the grant instructions or grantor Web site for the allowable per diem amount. When
claiming meals, include the time you left for the trip and the time you returned from the trip.

Include the payee’s mailing address.

Include your name and contact information on the “Submitted by” line.
Obtain the Contract Officer’s original signature (not a copy or stamp) on the “Authorized by” line at
the bottom. Include the date, along with the Contract Officer’s printed name, title and contact

o] ][]

information.

3. Contract Officer reviews the Mileage & Travel Reimbursement Request form. By signing it, the Contract
Officer verifies that the expenses are accurate and appropriate for the payee’s work; that the expenses
are allowed by the funding source and payee’s contract; and that the travel occurred within the grant
period. NOTE: The form must be dated and have an original Contract Officer signature, not a copy or
stamp.

4. Submit the following documents, together, to CPRCD:
e Approved Mileage & Travel Reimbursement Request form
e All receipts & invoices listed on the form

5. As long as the grant funds are available, CPRCD will issue a check within 7-10 business days of receiving a
properly-completed Mileage & Travel Reimbursement Request form & accompanying receipts/invoices.

NOTES:

[J CPRCD must have a signed copy of all grant agreements used to pay the payee, as well as all grant
applications. The grant must allow the expenses being requested.


http://www.cascadepacific.org/forms.htm

Mileage and Travel Reimbursement Request

@ Payee Name Joe Smith Date 1/5/09
Project Title Running a River Grant # 210-000
C | X OWEB [ BLM [] USFS [] Meyer Memorial Trust [ | Other (please specify)
e Lodging/
x Miles | Trip Total | Other Departure| Return
Rty E Erom To Reason Traveled | (rate .55) (receipt Meals Time Time
o required)
Ri 1/1/09| X | Corvallis, OR Salem, OR OWEB meeting 80 $44.00 $10.50 9:00am | 4:00 pm
Totals 80 $44.00 $10.50
Total Amount Requested
E Mailing Address P.O. Box 222
Corvallis, OR 97339
F |Submit(ed by Joe Smith Phone  541.792.2222 E-mail joe@peak.org

G | Authorized by m:_qgl Date 1/6/09 E-mail joan@peak.org

Printed Name [Joan Doe Title  president Hudson River WG Phone 5415555555






