
NEW YORK STATE PUBLIC HIGH SCHOOL ATHLETIC ASSOCIATION


SECTION IV EXPENSE CLAIM FORM

USE ONE SHEET FOR SEPARATE ACTIVITIES (STATE MEETINGS, STATE CHAMPIONSHIPS, ETC.)
Name                                   



Position     





        

   (Officer, Chairman, etc.)

Home Address






Purpose  











 

       

 (Type of meeting or function)

Meals
A.M.            
Noon            
  P.M.  



                         No.

   No.

    No.
Total costs of meals not to exceed $25.00 per day



$

                       (Attach receipts)

Lodging Days              






$

      
     No.                       (Attach receipts)
Postage (attach receipt from Post Office)





$

          
Phone Bill (attach copy)







$

         
Mileage from                                to                               
Number of miles               X $.40
      



$

        
TOTAL COST OF CLAIM:

$

         
                             Signature




    Date
Return to:
Thomas DeLaurentiis
Civic Center, Box 7

21 Liberty Street

Sidney, NY 13838

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


FOR OFFICE USE ONLY
Date Paid
                     

Check Number
                     


