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THE EPISCOPAL DIOCESE OF MONTANA
______________________________________________

Date:______________________


I, _________________________________________ (your name ) 	

serve on the ____________________  (name of committee)

I have read the diocesan reimbursement guidelines and understand that in order to be reimbursed for expenses, I will submit my request and receipt within 60 days of the occurrence of the meeting. Any expenses submitted beyond 60 days will not be reimbursed to me.

If I request mileage reimbursement at the IRS rate for employees instead of the rate for volunteer mileage of 14 cents per mile, it is taxable income to me and I will be required to submit a W9 form and be issued a 1099 for mileage of $600 or more paid to me.


Signed:__________________________________________________

Name
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