[image: ]Seneca Land District	Name/Office: **
Top-Gun Coaching	Address:

Funding Request	City/State/Zip:
(** Please be sure to include your signature & date below)

Chapter/Quartet: 			SLD Board of Directors will evaluate each funding request and determine amount to be paid.
Coach's Name:			

[bookmark: _GoBack]
	Date
	Destination/Reason
(+ odometer readings)
	Miles
Travelled
	Rate
0.60
	Tolls/
Parking
	Lodging
	Meals
	Airfare
	Other
*explain below
	Line
Totals

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Column Totals
	$
	$
	$
	$
	$
	$
	$




District President's Signature	** Chapter Officer's Signature	** Date sent to D.P.


Date Rec'd	Date Sent to Treas.	District Treasurer's Signature	Date Rec'd

*Explanations for "Other" column and other comments	
Explanation for mileage-SLD mileage is IRS Business rate less 10¢/mile-as of 01/01/2025
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