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Family of Women

EXPENSE REIMBURSEMENT FORM

Expenses should be submitted for reimbursement within 60 days after being incurred

(Otherwise may not be eligible for reimbursement) 

Fill information in a color other than black

Please attach all receipts
     SEE PAGE 2 FOR PROPER SUBMISSION INSTRUCTIONS
	Chapter Name:  

	Requestor Name:  

	Phone:  

	Address: 



	Email Address:  

	Is this a new address since your last reimbursement?:  

	Date Submitted:  
	Date Received:

	Position for which you are asking for reimbursement (e.g., Event Manager, Board Member, Program Leader, etc.): 

	Event Name (if any):  

	Itemized List of Expenses: (Must provide original receipt unless an exception is requested & approved.)

	Description:
	Amount:

	 
	

	
	

	  
	

	  
	

	  
	

	
	

	Total Reimbursement:
	$

	From which bank account is this money being reimbursed? 
      Chapter Account:         CDN        US             Or         Corporate Account:  

	

	For Approver’s Use Only (do not sign if you are the person requesting the reimbursement)
Approval: See Authorization Levels Grid, page 3 of this Form.

Note: If approval is made via email, please attach a copy of the approval email to this Form.

Approver’s Signature: 


                                     Approver’s typed or printed name




Family of Women

Expense Reimbursement Request

Instructions

Please follow the instructions below when filling out and submitting a Reimbursement Request Form.

· Fill in all information in a color other than black.

· Fill in all information requested.

· Chapter Name: the name of your Chapter

· Requestor Name: the name of the person to be paid

· Phone: requestor’s phone number in case clarification is needed

· Address: requestor's address

· Date Submitted: date requestor is filling out this Form

· Date Received: For Controller Use Only

· Position for which you are asking for reimbursement: what position are you in for this expense?

· Event Name: complete this if the reimbursement is for a specific event

· Itemized List of Expenses: list your expenses and their amounts

· From which bank account: Is this from your Chapter account – if so mark whether it is USD or CAD? Or from the Corporate account?

· Do not complete the Approver’s portion (at the bottom) of this form.

· Submit reimbursement within 60 days of acquiring expense.

· NO ONE can sign their own request. All requests need to be approved according to the Authorization Levels Grid.

· Forms need to be submitted as a Word or PDF formatted Doc. Jpgs are not acceptable.

· To submit: email your completed form, along with electronic copies of receipts, to the appropriate Approver (per Authorization Grid) and the Controller.

· When submitting the request use the following format for the email subject line:

· FOW Reimbursement Request for (name of requestor) – (request subject ie. Program supplies)

· After submitting electronically, your original receipts (that are not originally digital) need to be mailed to the Controller with a copy of the Reimbursement Request Form within two weeks of electronic request submission. Mail to:

Karin Murphy

24581 Harbor View, Unit D

Dana Point, CA 92629

· Original receipts (not a credit card receipt or statement) are required for all reimbursements and must show the vendor’s name, the date of purchase, a description of items purchased and the amounts of the items purchased.

· It is strongly suggested to have NO personal purchases on the receipt. If this is unavoidable the cost of items being reimbursed must be clearly identified.
For Reimbursement Requests regarding travel please see the Family of Women Travel and Related Expenses Policy on the familyofwomen.org website.
Family of Women
Authorization Levels Grid
	Position 
	Expense Reimbursement Form Approved By1 
	Check Request Form Approved By1 
	Transfer Request Form Approved By 

	Board Chair 
	Treasurer
	Treasurer
	Treasurer 

	Treasurer
	Board Chair 
	Board Chair 
	Board Chair 

	Board Member 
	Board Chair 
	Board Chair 
	Board Chair 

	Committees 
	Treasurer/ Board Chair
	Treasurer/Board Chair
	Treasurer/ Board Chair

	Operations Team Members
	Treasurer/ Board Chair
	Treasurer/ Board Chair
	Treasurer/ Board Chair

	Controller 
	Treasurer/ Board Chair
	Treasurer/ Board Chair
	Treasurer/ Board Chair

	Chapter Leader 
	CL Money Mentor
	CL Money Mentor
	CL Money Mentor

	Chapter Team 
	Chapter Leader
	Chapter Leader
	Chapter Leader

	Program Member 
	Chapter Leader
	Chapter Leader
	Chapter Leader

	Chapter Event Coordinator 
	Chapter Event Coordinator2 
	Chapter Event Coordinator2 
	Chapter Event Coordinator2 

	Chapter Event Team 
	Chapter Event Coordinator2 
	Chapter Event Coordinator2 
	Chapter Event Coordinator2 

	WDW Team 
	WDW TEC2 
	WDW TEC2 
	WDW TEC2 

	WDW TEC 
	WDW TEC2 
	WDW TEC2 
	WDW TEC2 

	WDW Trainer 
	WDW TEC2 / Treasurer 
	WDW TEC2 / Treasurer
	WDW TEC2 / Treasurer


Definitions:  WDW=Women’s Discovery Weekend; and TEC=Territory Event Coordinator (or equivalent leadership position).

1. An expenditure should be approved by an individual only if:  

 The expenditure is reasonable and provides fair value to the Family of Women, Inc.  

a. The expenditure is consistent with the stated mission/vision of the Family of Women, Inc. 

b. The expenditure is free from any potential conflict of interest for the authorizing individual. 

c. The individual is qualified to evaluate the appropriateness of the expenditure and has the appropriate delegated authority. 

d. The individual acknowledges that the goods and/or services have been received.  

2. Event Coordinators may approve ONLY if an Approved Budget has been completed and if the amount requested does not exceed the amount authorized on the Approved Budget. 

 Please refer to the “Family of Women, Inc. Procedure for Check Requests, Expense Reimbursements & Transfer Requests” for more details.   
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