
  
THE OHIO BASS FEDERATION, INC. 

 
EXPENSE REIMBURSEMENT FORM 

 
 
 
DATE SUBMITTED:_____________________SUBMITTED BY:__________________________________ 
                              (PLEASE PRINT) 
SIGNATURE:__________________________________________NOTE: ADDITIONAL EXPENSE ITEMS ON BACK 
 
GENERAL FUND ITEMS                                         CIRCLE ONE 
MILEAGE___________@ .35/MILE       Meeting - Tournament - Youth Event       121  $_______________             
 
MEALS**         122  $_______________ 
 
ROOM          123  $_______________ 
 
POSTAGE         124  $_______________ 
 
PRINTING & OFFICE SUPPLIES      125  $_______________ 
 
PHONE          126  $_______________ 
 
OTHER_______________________  ____________________   129  $_______________ 
 
OTHER EXPENSE ITEMS (DESCRIBE & ATTACH RECEIPTS) 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__________________________________________________________________      $_______________ 
 
__**MAXIMUMS:  BREAKFAST $6.00 LUNCH $6.00 DINNER $8.00 
 
TOTAL THIS PAGE$_________________TOTAL BACK PAGE $_________________ 
 
         TOTAL TO BE PAID  $_________________ 
 
DATE PAID:________________________CHECK #___________ 
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EXPENSE REIMBURSEMENT FORM 

SIDE 2 
 
RELEASE BOAT PROGRAM 
OPERATING EXPENSE       521  $_______________ 
 
MEALS**         521  $_______________ 
 
ROOMS         522  $_______________ 
 
MILEAGE___________@.35/MILE     ___________@.775/MILE  523  $_______________ 
 
TOW VEHICLE:   REPAIR/MAINTENANCE/PARTS   524  $_______________ 
 
RELEASE BOAT:   REPAIR/MAINTENANCE/PARTS   526  $_______________ 
 
TOW VEHICLE CHARGE       529  $_______________ 
 
TOURNAMENT PROGRAM 
MEALS**         428  $_______________ 
 
MILEAGE___________@..35/MILE     ___________@.775MILE  428  $_______________ 
 
ROOMS         428  $_______________ 
 
OTHER____________________________________________   428  $_______________ 
 
EQUIPMENT:  REPAIR/MAINTENANCE/PARTS   432  $_______________ 
 

 
 

 
CASTING PROGRAM  (DESCRIBE AND ATTACH RECEIPTS) 
POSTAGE         221  $_______________ 
  
PRINTING         222  $_______________ 
 
TRAVEL         223  $_______________ 
 
 
BUCKEYE BASS NEWSLETTER  (DESCRIBE AND ATTACH RECEIPTS) 
POSTAGE         321  $_______________ 
 
PRINTING         322  $_______________ 
 
OTHER  _____________________  ____________________  323  $_______________ 
 
 
       TOTAL THIS SIDE (PAGE)    $_______________ 
                                                                               PLEASE NOTE ON FRONT PAGE IN SPACE PROVIDED 
 
IN NO CASE SHALL AMOUNT TO BE PAID EXCEED THE ACTUAL COSTS 
 
MAIL CHECK TO: _____________________________________________   JACK MILLER 
          OBF Treasurer 
  _____________________________________________   12834 Stonecreek Dr. NW 
          Pickerington, OH  43147 
  _____________________________________________   614-868-6961  bassfool@insight.rr.com 
 


