LifexORrKs

A nonprofit serving
people with disabilities

REIMBURSEMENT REQUESTS INSTRUCTIONS

« Reimbursement Requests are due Friday by 5:00 p.m for payment the following Friday.

e Submit expens reimbursemen s wit in 10 m nt s ft e date of puchas and o ly or
iems tha re approve int e su port pl n or in an approved a dend m. Goods and
er ic swll be re mburse up tothe pproved dolla am unt.

e Onl in lud item and mile ge for ne month (ex mple: January onl ).

e Proper docu en aton for reimbursement is as follows:

. Date of Purchase or Service

o Description of item purchased

. Amount of purchase

. Documentation must show complete payment of item (invoice showing

“payment in full”, store receipts.)

. Cell must show dates of service, detailing total cost for monthly charges.

o Internet must show dates of service, detailing total cost for monthly charges.

. Use a calendar or invoice indicating dates of laundry, cost per unit and total
cost.

e Proper documentation for mileage reimbursement is as follows:
Date of travel
Destination
Total nhumber of miles driven
Cost: total number of miles driven multiplied by the approved rate.
Signature of driver is required
e Support Manager’s signature is required on all Reimbursement Requests.

e Reimbursement Requests which are missing proper documentation will be mailed back to
support manager if pended for more than two weeks.

This information can be made available
in an alternate format upon request.

Our TTY phone number is 651-365-3736.
Equal Opportunity Employer.
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