Nuview District Teachers Association
Check Request/Reimbursement Form/Credit Card Purchase
	Name of Person Requesting Check/Credit Card Purchase:
	Total Amount:

	
	    $       

	Description of What This Check/Credit Card Purchase is For:

	


	Please Make Check Payable To:

	

	Please Send Check To:

	         □ Mountain Shadows       □ Nuview Elementary         □ Valley View Elementary      □ NBECHS  
  

	If you do not wish for the check to be sent to your school site, please provide an address below.

	Street Address or P.O. Box:


	City:


	State:


	Zip Code:




	For conference or event reimbursement, please fill out the summary below and attach receipts.

	Did you carpool with another unit member?  □ Yes  □ No   If so, whom? _________________________

	Roundtrip Mileage From Home:    ______ miles @ $. ___ per mile
	$

	Airfare 
	$

	Hotel/Lodging
	$

	Parking 
	$

	Total Meals (not to exceed a total $65.00 per day)  Attach detailed receipts*
	$

	Other:
	$

	Other:
	$

	Other:
	$

	Total Expenses:
	$


*NDTA cannot pay/reimburse for meals of non-unit members.  NDTA cannot pay for alcoholic beverages.
Signature of Requester: ________________________________________________   Date: ___/___/___

	For Treasurer’s Use Only

	Date Issued:

/     /
	Check #
	□ Credit Card Purchase
	Comments:

	Treasurer’s Signature:


	Date: 
/     /

	Additional Signature:


	Date: 
/     /


Revised 4/30/13
