NATIONAL FEDERATION OF THE BLIND OF OHIOPRIVATE 

EXPENSE REIMBURSEMENT FORM

NAME ________________________________________________________




DATE ___________________

ADDRESS______________________________________________________                   







The NFB of Ohio reimburses expenses incurred by people doing NFB-OH business in accordance with agreed upon terms.  These include, but are not limited to actual hotel room costs, bus, train, and air fares, and up to $30 per diem food cost (excluding alcohol); .48 cents per mile for mileage.  Whenever possible receipts or copies of bills should be attached to this form.
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	Totals:
	


Submit to:

NFB of Ohio PO Box 458, 

Athens, Ohio, 45701-0458

Signature: 
