	Stanford University Cycling Team

Reimbursement Request Form

	Name:
	SUID #:

	Mailing Address:

	Email:
	Phone #:

	Event Date:
	Event Name:
	Location

	Vehicle make/model:
	Plate #:
	Driver License #:
	Insurance carrier:
	Do you carry collision and liability coverage?  Yes   No

	Odometer start:
	Odometer end:
	Miles traveled:
	Direct round trip (i.e. Mapquest):
	MPG

	Names of passengers
	# of bikes carried

	Itemized fuel expenses (staple receipts to back)
	$ (total)

	Motel name:
	# Nights:
	# Rooms:
	

	Names of Motel occupants:
	

	Motel expense (staple receipts to back):
	$

	Race cats entered, names of other racers you paid for:
	

	Race entry fee expenses (staple receipts to back):
	$

	Other race expense (staple receipts to back):
	$

	Other team expense (staple receipts – see notes below):
	

	Total amount requested for reimbursement:
	$

	Reference #
	Date submitted to ASSU
	Amount paid
	$

	1) For gas reimbursement, attach receipt OR mapquest-type map with MILEAGE CIRCLED

2) For credit card reimbursement, you MUST attach a COMPLETE (all pages) credit card statement with the relevant expenses circled

3) For checks, you must include your COMPLETE bank statement AND a copy of the FRONT AND BACK of the carbon copy of the check

This is ASSU policy, not cycling team policy, and there is no way around these requirements!

	Notes:


