	TO RECEIVE REIMBURSEMENT, REQUEST MUST BE RECEIVED BY HEADQUARTERS STAFF WITHIN 60 DAYS FOLLOWING CONCLUSION OF MEETING.

	
	

	AMERICAN BAR ASSOCIATION
	

	
	

	Request for Reimbursement of Expenses

	
	

	Purpose of Expenditure:
	         ( Meeting
	( Other
	Date ______________________________________

	Dates of Meeting __________________________________________

                                  (MONTH)                              DAYS)                           (YEAR)

	
	Mailing Directions:

	Location of Meeting________________________________________

Section Name             Tort Trial and Insurance Practice Section                  .

Committee Meetings Attended (List individual meetings and dates) or Expenses Related to (Be Specific)_____________________________

________________________________________________________

________________________________________________________
	
The completed form is to be mailed to:


Wanda G. Riddle-Workman, Assistant Director


Tort Trial and Insurance Practice Section


American Bar Association


321 N Clark St, MS 18.2


Chicago, Illinois  60610-4714



	MEETINGS AND TRAVEL EXPENSE

	
	ITEM AND DESCRIPTION
	AMOUNT

	
	Air (maximum of 14-day advance Sat. nt. stayover economy fare) or Rail (Service fees are not covered)

NOTE:  ORIGINAL AIRLINE TICKETS, E-TICKETS  OR ITINERARIES ARE TO BE SUBMITTED                                                                                                                                
	

	
	Airline ____________ Destination ___________ Departure City ___________ Ticket # _______________

Did you use the ABA’s travel agency to purchase your ticket?  ______ yes       ______ no
	

	
	Automobile:  (if used instead of air or rail but not to exceed economy air fare rate)   _______ Miles @ .375/mile
	$

	
	SECTION POLICY DOES NOT AUTOMATICALLY PROVIDE PER DIEMS. SUPPLEMENTAL FUNDS ARE AVAILABLE TO COVER PER DIEMS IF NEEDED.  ARE YOU REQUESTING PER DIEMS? _____

                       (limited to $75 per day)  ATTACH HOTEL BILL                      # of days per diem_________
	$

	
	
Total Meetings and Travel Expense


	$

	
	

	NOTE:  Section policy does not permit reimbursement for ground transportation to and from air or rail terminal.

	
	

	EXPENSE NOT RELATED TO TRAVEL

	
Statement attached (telephone, postage, office expense, etc.)
	$

	Total Reimbursement Requested
	$

	MAKE CHECK PAYABLE TO:
	

	· ABA MEMBER ID # ___________________________
	Note from Staff: _____________________________________

	· NAME __________________________________________

                                            (Individual, Firm or Company Name)
	__________________________________________________

	· ADDRESS__________________________________

                                           (Street address or P.O. Box)

 ______________________________________________

 ______________________________________________

                                            (City, State and Zip Code)


	__________________________________________________

(INDIVIDUAL’S SIGNATURE)



	(   Check here if this is an address change


	
	For Headquarters’ Use:

Charge _______________________________________$________

Charge _______________________________________$________

Charge _______________________________________$________

Date  _____________________________________________

Approved ___________________________________________________

	Signature of Section Chair (or designee) certifies that expense has been authorized by the Section Council (By-Laws Article 27.5)

_______________________________________________

Section Chair’s Signature


	
	

	PLEASE NOTE CHANGE IN PROCEDURE:  ORIGINALS OF AIRLINE TICKETS MUST BE SUBMITTED.


TRANSPORTATION











