
[image: ]RSVP Sign-In and Reimbursement Sheet
Washington County Commission on Aging, Inc./Area Agency on Aging
140 W. Franklin Street, 4th Floor    Hagerstown, MD  21740
Phone:  301-790-0275 ext. 209         Fax:  301-739-4957     
Email:  hcramer@WCCOAging.org          Website:  www.WCCOAging.org 

NAME:  ______________________________________________  MONTH/YEAR:  _________________________
	DATE

	STATION
SERVED
	JOB
PERFORMED

	# HOURS
SERVED   

 (To nearest 
¼ hr.)



	# MILES 
TRAVELED
(To nearest mile)

(Use column ONLY if claiming reimb.)
	BUS/CAB



(Use column ONLY if claiming reimb.)
	COST OF MEAL

(List Actual Cost of meal purchased) 

(Use column ONLY if claiming reimb.)
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Totals                                                                          _________      _________       _________      _________

PLEASE SIGN:    VOLUNTEER:  ______________________________________  STATION REP. INITIALS: _________

                                                                                                   RSVP OFFICE USE ONLY
Your comments:  _________________________________
________________________________________________         Vendor ID: _________________________   Date:  ____________
 Change of address, phone #, email, insur. beneficiary, etc:                    TRAVEL                                     MEALS
_________________________________________________       Miles Claimed _________                # Meals Claimed ________
_________________________________________________       Amt. Claimed _________                 Amt. Claimed ___________                                                                                                                                                                                         Do you need more Sign-In/Reimb. Sheets?  yes___ no___        AMT. PAID ________ (8350/50)           AMT. PAID _______ (8200/50)
Questions?  Call Hannah S. Cramer at 301-790-0275 x 209	                                                          Amt. In-kind _________
                                                                                                         TOTAL AMOUNT OF CHECK        _____________
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