UPDATED 9/15

FLORIDA ACADEMY EXPENSE REPORT FORM
This form MUST be submitted within 10 days of the event.  Only budgeted expenses will be approved, unless prior approval is received according to the Reimbursement Policy.
SEE PAGE 2 FOR EXPENSE REIMBURSEMENT PROCEDURES.
	NAME


	E-MAIL


	NAME OF POSITION AND DISTRICT

	STREET


	TRIP TO

	CITY                                                  STATE                         ZIP


	PURPOSE


	TRANSPORTATION
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	TOTALS
	ACCOUNT ITEM CODE
FUND  -  LINE  -  PROJECT #

	MILEAGE:   _______ total miles  

(@ 27¢ per mile) 
	
	
	
	
	
	
	

	AIRFARE: 
(please attach receipts)
	
	
	
	
	
	
	

	TAXI OR RENTAL CAR:  
(please attach receipts)
	
	
	
	
	
	
	

	PARKING/TOLLS: 
(please attach receipts)
	
	
	
	
	
	
	

	Transportation SUB TOTAL:
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	LODGING
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	TOTALS
	ACCOUNT ITEM CODE
FUND  -  LINE  -  PROJECT #

	HOTEL ROOM: 
(please attach receipt)
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	PER DIEM
If budgeted
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	TOTALS
	ACCOUNT ITEM CODE
FUND  -  LINE  -  PROJECT #

	MEALS: (alcohol excluded)
(please attach receipts)
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	OTHER BUSINESS EXPENSES
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	DATE

________
	TOTALS
	ACCOUNT ITEM CODE
FUND  -  LINE  -  PROJECT #

	TELEPHONE:
	
	
	
	
	
	
	

	POSTAGE:
	
	
	
	
	
	
	

	COPYING:
	
	
	
	
	
	
	

	MISCELLANEOUS:
Please specify: _______________________

___________________________________.
	
	
	
	
	
	
	

	Other Business Expenses SUB TOTAL:
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	GRAND TOTAL
	
	
	
	
	
	$
	

	
	
	
	
	
	
	
	
	

	Your Signature: ____________________________________
	Date: __________________
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Approval: _________________________________________
	Date: __________________
	Amount Due:____________
	
	
	


EXPENSE REIMBURSEMENT PROCEDURES
FOR COMPLETE INFORMATION PLEASE REFER TO THE FAND REIMBURSEMENT POLICY.
The Florida Academy of Nutrition and Dietetics reimburses individuals for ordinary, necessary and reasonable expenses that have been budgeted and are directly related to Academy business.  Reimbursement should be fair and equitable to the individual and to The Academy. Violation of the policy may result in denial of reimbursement.  The approval for any expense not initially budgeted MUST be authorized by the FDA Treasurer.

Every fully reimbursable expenditure must be substantiated with a receipt. Receipts should be attached to an 8 ½" x 11" sheet of paper.  Each individual MUST pay separately and obtain a receipt.  If a receipt is lost, the traveler can seek a duplicate or create a receipt on an 8 1/2” x 11” sheet of paper.

1.  TRANSPORTATION:
Reimbursable expenses may include airfare, transportation to/from airport, other local businesses, tolls, parking, subway, train, bus and/or actual car mileage.  The most economical route and/or mode of transportation are to be used.  Automobile travel when properly authorized will be reimbursed at 50% of the IRS rate per mile.  Traffic fines, parking violations, and automobile maintenance or repair are not reimbursable. 


Travel insurance is not a reimbursable expense. 

2.  LODGING:
Individuals sharing a room MUST submit their portion of hotel room charges on their own expense report.  Reimbursement is 50% of the room cost up to $100 per night for lodging within Florida.  All members are expected to share a room, except in the case of an odd number of meeting attendees.  Members needing a roommate can contact Florida Academy Headquarters for assistance. Members with special circumstances that may require a private room must contact the Florida Academy treasurer 30 days in advance of the meeting.
You will need to pay all room charges upon checkout (telephone calls, room service, hotel restaurant meals charged to your room, etc.).  The traveler is expected to pay for lodging and submit an expense report.  

Should a traveler fail to cancel a reservation during normal business hours or with the hotel directly, the traveler will be responsible for the hotel’s no show charge.  

If you have any questions regarding the above policies or form preparation, call the Treasurer (see your roster) or FDA Headquarters, (850) 386-8850.  FAILURE TO FOLLOW FDA POLICY MAY RESULT IN DENIAL OR DELAY OF REIMBURSEMENT.

 MAIL OR E-MAIL TO: Peggy O’Neill, Treasurer, 

                                              The Florida Academy of Nutrition and Dietetics

4414 Johnson Street                                                
Hollywood, Florida  33021

Peggyoneill@iammorrison.com


