
Rhonda Burkhart
Hill County Treasurer

2018 Request for Reimbursement

Date:

Personal funds in the amount of $ were spent on behalf of Hill County. I hereby
request rcimbursement of the following expenses:

A COPY OF ALL RECEIPTS MUST BE ATTACIIED TO THIS FORM

Conference/Event Narne: Citv:

Dates of Conference/Event:

Amount: Budset Line:

Hotel

Travel

Meals

Other

S-perdgbt X niehts

- 

miles X 54.5 cents per mile
(as of Ull18)

$_

$

TOTAL REIMBURSEMENT REQUESTED:

Please make payment to:

Department Head/or representative Signature

Rcimbunqtrcnt form upddcd 0l/032018 - cfrccrivc l/l20lE

Date

P,O. Bor 671 llillsboro. Tcxes 76645 Phonc 254-5E2-,1050 Fn
rburkhrrt@co.hill.tr.us

254-582{0!9


