VOLUNTEER TELEPHONE REIMBURSEMENT WORKSHEET

USAR Family Readiness Program

Name:__________________________________________________________________

Address:________________________________________________________________

City/State/Zip:___________________________________________________________

Daytime Phone:__________________________________________________________

Copy of Telephone Bill must be attached for reimbursement.  Use page 2 of this form to justify calls over 10 minutes and to calculate percentage of tax 

Date

Person Contacted

Nature of Call

Phone #
Cost___________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________




Total reimbursement requested:                $________________
I certify this request is for expenses expressly connected with my volunteer duties to the USAR Family Readiness Program.  I understand by requesting reimbursement, I cannot later request a tax benefit for the same expenditure.  Reimbursement will only be made if sufficient FS-NAF funds are available.

_______________________________________     ________________________________________

Volunteer’s Signature & Date
                       Certifying Individual’s Signature & Date

SUBMIT THIS FORM TO: 88TH RSC FAMILY PROGRAM COORDINATOR, 4828 W SILVER SPRING DR, 

MILWAUKEE, WI  53218-3498  

---------------------------------------------------------------------------------------------------------------------------------

Prepared by the Family Readiness Approving Official

Check Number:_____________________

Date Issued:________________________

Amount:___________________________                         _________________________________

                                                                                            NAF Reimbursement Approving Official

VOLUNTEER TELEPHONE REIMBURSEMENT WORKSHEET

(CONTINUED)

Name:___________________________________________________________________________

LIST CALLS OVER 10 MINUTES HERE
   Date
      Person Contacted
    Nature of Call


Phone Number
Cost

________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

PLEASE WRITE A JUSTIFICATION FOR CALLS IN EXCESS OF 10 MINUTES:

(Note:  Reimbursement is subject to review and approval of the Fund Custodian.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TAX CALCULATION:

ENTER TOTAL AMOUNT OF CALLS HERE: 



____________________

ENTER STATE TAX RATE HERE:





____________________

MULTIPLY TOTAL CALLS BY TAX RATE & ADD AMOUNTS
____________________

ENTER TOTAL REIMBURSEMENT REQUESTED HERE:

______________​​______

 Page 2
VOLUNTEER NEWSLETTER REIMBURSEMENT WORKSHEET

USAR Family Readiness Program

Name:___________________________________________________________________

Address:_________________________________________________________________

City/State/Zip:____________________________________________________________

Daytime Phone:___________________________________________________________

Copy of Receipts for printing, postage, etc. must be attached with a copy of the newsletter for reimbursement.  Use back of form to write reason for not using unit resources.

Paper:
Amount Purchased:___________   Cost per item:______________
Total Cost:____________

Printing:   Number of pages:_________   Cost per page:_____________ 
Total Cost:____________

Postage:  Number Mailed:___________   Cost per item:_____________
Total Cost:____________

Mailing Date:_______________________


          Grand Total Cost:____________




Total reimbursement requested:


$____________________ 

I certify this request is for expenses expressly connected with my volunteer duties to the USAR

Family Readiness Program.  I understand by requesting reimbursement that I cannot later request

a tax benefit for the same expenditure.  Reimbursement will only be made if sufficient FS-NAF

funds are available.

________________________________________ 
______________________________________

Volunteer’s Signature and Date


Certifying Individual’s Signature and Date

SUBMIT THIS FORM TO: 88TH RSC FAMILY PROGRAM DIRECTOR, 4828 W SILVER SPRING DRIVE, 

MILWAUKEE, WI  53218-3498

------------------------------------------------------------------------------------------------------------------------------

Prepared by the NAF Reimbursement Approving Official

Check Number:_________________

Date Issued:____________________

Amount:_______________________








_______________________________________








NAF Reimbursement Approving Official

             VOLUNTEER CHILDCARE REIMBURSEMENT WORKSHEET
USAR Family Readiness Program

Name:____________________________________________________________________________

Address:__________________________________________________________________________

City/State/Zip:_____________________________________________________________________

Daytime Phone:____________________________________________________________________

Receipts from childcare provider must be attached for reimbursement 

Date:___________________________




Number of children:_____________

Time In:________________

Time Out:_____________
Total  Hours:__________________

Hourly Rate:___________________




Total Cost:____________________

Childcare Provider:________________________________________________________________________

Address:_________________________________________________________________________________

Date:___________________________




Number of children:__________

Time In:_________________

Time Out:______________
Total Hours:________________

Hourly Rate:__________





Total Cost:__________________

Childcare Provider:_____________________________________________________________________

Address:______________________________________________________________________________






Total reimbursement requested:
$_________________
I certify this request is for expenses expressly connected with my volunteer duties to the USAR 

Family Readiness Program.  I understand by requesting reimbursement that I cannot later request a tax benefit for the same expenditure.  Reimbursement will be made only if sufficient FS-NAF funds are available.

_____________________________________

_________________________________

Volunteer’s Signature & Date




Certifying Individual’s Signature & Date

SUBMIT THIS FORM TO: 88TH RSC FAMILY PROGRAM DIRECTOR, 4828 W SILVER SPRING DRIVE, 

MILWAUKEE, WI  53218-3498

---------------------------------------------------------------------------------------------------------------------------

Prepared by NAF Reimbursement Approving Official

Check Number:________________

Date Issued:___________________

Amount:______________________








____________________________________








NAF Reimbursement Approving Official

VOLUNTEER TRANSPORTATION REIMBURSEMENT WORKSHEET

USAR Family Readiness Program

Name:____________________________________________________________________________

Address:__________________________________________________________________________

City/State/Zip:_____________________________________________________________________

Daytime phone:____________________________________________________________________

Receipts for public transportation must be attached for reimbursement

Date:________________________

Purpose of trip:__________________________________

Location:_______________________Time of Departure:___________Time of return:_______________

[___] Public transportation used/cost______________________________________________________

[___] Personal Car Mileage:___________ x mileage rate__________ = Cost $_____________________

[___] Toll fees:__________ [___] Parking fees:___________ [___] Other specify):_________________

Date:________________________

Purpose of trip:__________________________________

Location:________________________Time of Departure:__________ Time of Return:______________

[___] Public transportation used/cost:______________________________________________________

[___] Personal Care Mileage:__________ x mileage rate__________ = Cost $______________________

[___] Toll fees:__________ [___] Parking fees:___________ [___] Other (specify):_________________



Total reimbursement requested from back page

$_______________



Total reimbursement requested:



$_______________

I certify this request is for expenses expressly connected with my volunteer duties to the USAR 

Family Readiness Program.  I understand by requesting reimbursement that I cannot later request a tax benefit for the same expenditure.  Reimbursement will only be made if sufficient FS-NAF funds are available.

_______________________________________
______________________________________

Volunteer’s Signature & Date



Certifying Individual’s Signature & Date

SUBMIT THIS FORM TO: 88TH RSC FAMILY PROGRAM  DIRECTOR, 4828 W SILVER SPRING DRIVE, MILWAUKEE WI  53218-3498

---------------------------------------------------------------------------------------------------------------------------Prepared by NAF Reimbursement Approving Official

Check Number:__________________

Date Issued:_____________________

Amount:________________________










             


                                                       






_______________________________________








NAF Reimbursement Approving Official

VOLUNTEER TRANSPORTATION REIMBURSEMENT WORKSHEET

USAR Family Readiness Program

(Continued)

Name:___________________________________________________________________________

Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking fees:__________ [___] Other (specify)_____________________________    
Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking fees:__________ [___] Other (specify)_____________________________
 Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking fees:__________ [___] Other (specify)_____________________________    
Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking:__________ [___] Other (specify)_____________________________    
Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking fees:__________ [___] Other (specify)_____________________________    
Date:____________________________


Purpose of trip:_________________________________

Location:______________________  Time  of Departure:____________________ Time of Return:_______________

[___] Public transportation used/cost:_________________________________________________________________

[___] Personal Car Mileage: ___________ x mileage rate _______ = Cost $__________________________________

[___] Toll fees:___________ [___] Parking:__________ [___] Other (specify)________________________________    



Total reimbursement requested on this page:

$___________________
Page 2

VOLUNTEER MISCELLANEOUS REIMBURSEMENT WORKSHEEET

USAR Family Readiness Program

Name:___________________________________________________________________________

Address:_________________________________________________________________________

City/State/Zip:____________________________________________________________________

Daytime Phone:___________________________________________________________________

Receipts for expenses must be attached for reimbursement
Family Program Activity Supported


Expenditure Description

Cost

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________



Total reimbursement requested:

$_____________

I certify this request is for expenses expressly connected with my volunteer duties to the USAR 

Family Readiness Program.  I understand by requesting reimbursement that I cannot later request a tax benefit for the same expenditure.  Reimbursement will only be made if sufficient FS-NAF funds are available.

_________________________________________
_______________________________________

Volunteer’s Signature & Date



Certifying Individual’s Signature & Date

SUBMIT THIS FORM TO: 88TH RSC FAMILY PROGRAM DIRECTOR, 4828 W SILVER SPRING DRIVE, MILWAUKEE, WI  53218-3498

---------------------------------------------------------------------------------------------------------------------------

Prepared by NAF Reimbursement Approving Official

Check Number:__________________

Date Issued:_____________________

Amount:________________________




















__________________________________








NAF Reimbursement Approving Official
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2

