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Board Member’s Name________________________________________________ Division________________

Address _________________________City____________________State ________________ Zip __________

Date of Meeting Attended _____________________________ Location ________________________________


NEED TIGHT PARAMETERS  Meeting Reimbursement Guidelines:
 
Make check payable to:
 
Agency/Individual Name: ____________________________________________________________________   

Address _________________________City____________________State ________________ Zip __________

Amount: $____________________________

Please attach proof of payment/invoice/documentation/etc.

Send by mail or email to: 

Oregon Library Association
Shirley Roberts, OLA Association Manager
PO Box 3067
La Grande OR 97850
sroberts.ola@gmail.com


Signature: ______________________________________________________ Date ______________________



Submit to Treasurer within thirty (30) days following the closing session of the meeting

Approved for payment/President:  ___________________________________Date ______________________

Approved for payment/Treasurer:  ___________________________________ Date ______________________

For Treasurer: Check # _______________  Date of check: _________________ Code: ___________________



The substitute reimbursement process according to the Madison High School secretary:

What I’ll need is the billing information; company name, contact name, billing address, and any other pertinent information. You should submit this information on your Short Leave Request form. I input it on Time and Attendance at payroll cutoff. At that point, the accounting department extracts the information and invoices the company.

Hope this explains it all. Let me know if you have any more questions.

