Oregon Chapter

National Association of Social Workers

7688 S.W. Capitol Hwy.

Portland, OR 97219

Phone: (503) 452-8420

Fax: (503) 452-8506

Request for reimbursement/Expense Voucher for Volunteers 
Date: ___________________                         Voucher #: ______________________ 

A check in the amount of $________________ should be made payable to:

Name: ______________________________________________________________

Address: ____________________________________________________________ 

City/State/Zip: _______________________________________________________

Purpose of Expense:* _________________________________________________

*If reimbursement is for mileage: ____ # of miles (less 50 miles) X 41.25 cents = ____ 

Chapter use only: 
Submitted by: ______________________________________________________

Approved by: ______________________________________________________

Reviewed by: ______________________________________________________

Check #: _________________________ Date: ____________________________ 

