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Instructions:
Please complete the following fields to request reimbursement for approved expenses. The form should be fully completed and returned to MEHA promptly following the expense. Travel reimbursements should be requested within 10 days following travel.
Include PDF copies of verifying documentation for all expenses (including receipts, invoices marked paid, etc.) Receipts are not required for per diem meal allowances.
Send this form to: 
              Minnesota Environmental Health Association
Nate Kelly, Treasurer
PO Box 441
Anoka, MN 55303
Nathaniel.Kelly@minneapolismn.gov 
Date: 
Person making request
Contact name: 
Contact email: 
Contact phone number:
Committee responsible for charge:
Expense description
	Date
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total amount being requested for reimbursement: 
Mail reimbursement / payment to: 
Name: 
Mailing Address: 
Signature of person making request:
Or check if electronically submitted: ____









