
    RSVP                     TIMESHEET AND MILEAGE REIMBURSEMENT REQUEST

  CALLAWAY
Sponsored by SERVE, Inc.
4901 County Road 304
Fulton, MO  65251

Return to the RSVP Office by the 10th of the Following Month/Quarter
NAME (PLEASE PRINT) _____________________________________________________________

MONTH OF _______________________, 20____ 
  PHONE  ________________________________

VOLUNTEER SITE NAME:  __________________________________________________________
	DATE
	DUTIES/Purpose of Travel
	# Hrs
	Auto
 Miles

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	** SIGN BELOW**
	
	


 
[image: image1]
Please check one:





____I am not claiming any mileage.





____I am requesting that RSVP consider my mileage as reported herein to be an in-kind contribution to RSVP program. 





____I am provided transportation by Cal-Tran to and from my volunteer site.





____ I am requesting mileage reimbursement for transportation personally driven to my volunteer site and home as reported herein. This may include transportation of others.





Mileage Reimbursement Policy


1). Subject to program guidelines


2). Reimbursed at 30 cents per mile/$50 quarterly maximum.


3). Available until funds are expended for         the program year


4). Drivers License copy required in file


5). Reimbursement checks done on mileage of 30 or more accumulated miles.














__________________________________


                      Site Supervisor      





        RSVP Director Initials_____                    








                      


                                   


                                                               


__________________________________________     


		VOLUNTEER SIGNATURE











(By signing, I certify that this statement and the amount claimed are true, correct, and complete to the best of my knowledge.  I certify that I possessed a valid driver’s license and that liability insurance in the minimum amount required by law was in force at the time of this travel.)











Appendix 16, p. 1

