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Reimbursement Claims Form
MUST FIRST BE SENT TO PRESIDENT FOR APPROVAL 

Bellevue Association of Educational Office Professionals

Expenditure Instructions:

Claims Form must first be sent to one of the Co-President or Past President for approval.  Following approval, it will be forwarded to treasurer for payment. All claims must have original detailed itemized receipts attached (no Visa receipt will be accepted). Please mount all receipts on an 8 ½ x11 piece paper.  Do not tape over any wording or numbers. If an item appears on a receipt that is not being claimed, please circle all items that are being claimed and write the total at the bottom of the receipt.

Expenditure Guidelines:

Prior approval is required for any expense exceeding $25.00, other than normal operating expenses (ie scholarships, Nutrition Services). Flowers and/or cards for illness or death are allowable expenses at the discretion of the president.

Expenditures for President or Representative:

Authorized expenses to attend NAEOP Conference will include cost of meals up to $75.00 per day and lodging at double occupancy, unless otherwise approved.  Airline expense will be authorized for travel over 250 miles. If the conference is less than 250 miles from home, mileage will be paid at the same gas allowance that is currently being paid by Bellevue School District.

Co-Presidents will be reimbursed for annual BAEOP and NAEOP dues, during their term of office.  

	
	Co-Treasurer’s Use Only

	Date of Request:    
	Date Paid: 

	Claimant Name:     
	Check No: 

	Work Location and Phone:   
	Amt Paid: 

	
	

	In addition to description, please designate appropriate category for each expense you are claiming (ie. Postage - Board Expense; Printing - Committee Expense; Speaker Gift - Event Expense; Other).

	Date
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                                         Total Amount of Claim:                                                        


	I hereby certify that the above claim, in the amount of _____________is correct and that no part of same has been paid.

	Date:
	Claimant: 

	Date:
	Co-President:

	Date: 
	Co-Treasurer:
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