
         
 

        Acct.# __________________ 

 
 
 

TOWN OF GREENFIELD 
 

REQUEST FOR REIMBURSEMENT 
 
 

NAME ______________________________________ DEPARTMENT _______________________________ 
 
TITLE ______________________________________ DATE ______________________________ 
 
 
 Mileage _________ miles on _______________, 20 ___ for the purpose 

 of _____________________________________________________________________________________ 

 in _________________________________________________________________________ 
      Town and State 
  
  @ .50 cents per mile for a total amount of  $ ____________________________ 

  
 Tolls ________________________________________________ $ ______________________ 
 
 Meals _______________________________________________ $ ______________________ 
 
 Other _______________________________________________ $ ______________________ 
    Please describe 
 
 
 

 
 
 

ATTACH RECEIPTS FOR TOLLS, MEALS, & OTHER 
 

TOTAL DUE $ ___________________________ 
 

 
 

SIGNATURE ___________________________________ 
 
AUTHORIZED BY ______________________________ 
 
      
         6/08 


