
Date:








Accounting


Day:
Sun.
Mon.
Tues.
Wed.
Thurs.
Fri.
Sat.

Total Hours
%

 Activity:

   General

   Membership

   Magazine

   Newsletter

   Training

   Convention

   Directory

   Publication Sales

   Mdse. Sales

 Total Hours Worked

 Leave Hours:

   Annual

   Sick

   Holiday

   Without Pay

 Total Leave Hours

 Total Hours

Employee Signature:     Date:     Supervisor’s Signature:     Date:   
Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual
Form 3.72

Travel Advance Request Form

Name:    

Signature:    

Date:    

Location to be visited:    

Purpose of trip:    

Date:     From        To    


(day and time)
(day and time)

Estimated Expenses

Airfare
$  
Lodging
$   

Train
   
Meals
   

Private Auto
   
Taxi
   

Parking
   
Tips
   

Rental Car
   
Telephone
   

Other
    (Detail on reverse)


Total Estimated Expenses
$   


Maximum Advance
x   %


Advance Amount
$   

Approval
Name:    

Signature:    

Date:    


Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual

Model Policies and Procedures for Not-for-Profit OrganizationsForm 3.73

Travel Authorization Request Form

Date:    

Name of Employee:        Signature:    

Location Visited:    

Dates of Travel:     From        To    


(day and time)
(day and time)

Purpose of trip:    

Estimated Expenses
Public Carrier
$   


Private Automobile
   


Lodging
   


Meals
   


Car Rental
   


Tips
   


Entertainment
   


Taxi
   


Telephone
   


Parking and Tolls
   


Other Expenses (explain on reverse)
   


Total Expenses
$   

If a travel advance is requested, attach a completed Travel Advance Request Form.

Approval
Name:    

Signature:    

Date:    
The Policies and Procedures Manual
Form 3.74

Travel Expense Reimbursement Request Form

Date:    

Name of Employee:        Signature:    

Location Visited:    

Dates of Travel:     From        To    


(date and time)
(date and time)

Expenses
Public Carrier
$    (Receipt required)


Private Automobile
       miles at    ¢/mile


Lodging
    (Receipt required)


Meals
    (Detail on reverse)


Car Rental
    (Receipt required)


Tips
    (Detail on reverse)


Entertainment
    (Detail on reverse)


Taxi
    (Receipt required)


Telephone
    (Detail on reverse)


Parking and Tolls
    (Receipt required)


Other Expenses
    (Detail on reverse)


Total Expenses
$   


Less Travel Advance
   


Total Due Employee


or Organization
$    (Attach check)

Approved by
Name:    


Signature:    


Date:    For Accounting Use Only


Account #
$ Amount
Account #
$ Amount


  
  
  
  
Model Policies and Procedures for Not-for-Profit OrganizationsForm 3.75

Monthly Expense Reimbursement Request


Date
Location Visited
Mileage
Other Expenses


TOTAL
           $   

Total Miles @     per mile

$   

Total Other Expenses

   

Total Requested

$   


Approved:

Name:    
Name:    

Signature:    
Signature:    

Date:    
Date:    

For Accounting Use Only


Account #
$ Amount
Account #
$ Amount


  
  
  
  
The Policies and Procedures Manual

Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual

Model Policies and Procedures for Not-for-Profit OrganizationsForm 3.76

Use of Premises Request/Agreement

Individual/Organization:    

Date Requested:    

Time:          From        To    

Purpose:    

It is understood that, upon approval, the undersigned organization will limit the use of the premises to the date and times noted, that the premises will be returned to their original condition at the organization’s expense, and that a certificate of insurance may be required.

Organization Representative Name:    

Signature:    

Date:    


The Policies and Procedures Manual
Form 3.77

Use of Premises Approval

Individual/Organization:    

Date Requested:    

Time:          From        To    

Permission to use the premises for the purpose indicated is:

          Approved       

          Denied       

A certificate of insurance is:

          Required       

          Not Required       

Name:    

Signature:    

Date:    


Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual
Form 3.78

Request for Personal Use of Organization Property

Employee Name:    

Organization asset requested for personal use:    

Purpose of request:    

Signature:    

Date:    

Approved by:

Title:    

Name:    

Signature:    

Date:    


Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual
Form 3.79

Voided Checks Log




Was Check 
Was Stop-​Payment_


Stamped VOID 
Order Signed and 


Check #
Reason Check Was Voided
and Filed?
Copy Filed?


Yes
No
Yes
No


Model Policies and Procedures for Not-for-Profit Organizations
The Policies and Procedures Manual

Model Policies and Procedures for Not-for-Profit OrganizationsForm 3.80

Log of Outstanding Checks Turned Over to the State


Check Number
Check Date
Check Amount
Payee


TOTAL     $

The Policies and Procedures Manual
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 SEQ CHAPTER \h \r 1P.O. BOX 651028

SALT LAKE CITY, UT 84165-1028
Reimbursement Request Form

Name:  













Signature:  







Date:  





Amount of Reimbursement Requested:





Purpose of Expense: 











WEAU Committee Associated with this Expense: 






 
Are Invoices or other Supporting Documentation Attached?
   Yes  


No  



Make check payable to:  











Address:  













Phone & Fax #:  

P:



 F: 





----------------------------------------------------------------------------------------------------------------------
This Section to be Completed by Board Members
Board Approvals (Both Signatures Required):

Board Member Name:  








Signature:  







Date:  





Treasurer Name:  








Signature:  







Date:  





Reimbursement Check #:



If Not Approved; State Reason: 























