
Name: Date:
Street: Apt./Ste.

City: State Zip
Phone:

Subtotal

Purpose

Miscellaneous expenses:

Paid receipts MUST be attached before reimbursement will be made. E-mail this form to  and attach
scanned copies of receipts. Save a copy for your records. A copy of the expense report will NOT be returned with the 
reimbursement.

Grand Total:

Date

Invoice Number

Volunteer Expense Report Form

ACVP Administrator

I certify that these expenses were incurred by me in fulfilling my official, delegated ACVP duties. Personal expenses 
have been excluded.

$0.725  
(enter number of miles)



Expense Guidelines

ACVP
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