	NATIONAL COLLEGIATE CONFERENCE ASSOCIATION

	Reimbursement Voucher/Donation Receipt

	

	Name:
	
	
	Position:
	

	School  Address:
	
	
	Perm Address:
	

	
	
	
	
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	E-mail:
	
	
	E-mail:
	

	 

	The NCCA is a 501c3 nonprofit organization.  Donations are tax deductible as allowed by U.S. law.

	

	Itemized Expenses
	
	

	Description
	
	Total Expense
	Amount Donated
	Payment Request
	Office Code

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	
	
	 

	 

	  Check One:                                             I WANT CASH   (priority to non-US volunteers)
    I WANT A US CHECK  

    I WANT A COMBINATION  $                    in cash
                                                        $         ___     as a check


	

	I hereby certify that all of the above expenses have been incurred on behalf of the NCCA and/or its programs.

	

	
	Signature:
	 
	Date:
	 

	

	[If cash is received] I certify that I received US $ in cash totaling:
	US$
	

	

	
	Signature:
	 
	Date:
	 

	 

	Office use only:

	

	Check#
	 
	amount:
	 
	
	Date approved:
	 
	

	Cash disbursed
	amount:
	 
	
	Date posted:
	 
	

	Approved by:
	 
	


