
 
 

 

 
Travel Reimbursement & Board Member Stipend Request 

 
 
Name: _____________________________________________________ 
 
Travel date(s): _____________________________________________________ 
 
Travel location: _____________________________________________________ 
 
Travel purpose: _____________________________________________________ 
 
Transportation used: 
 

❏ PRCUA Company Vehicle 
❏ Personal Vehicle 

 
Total miles round trip: ________________________________________________ 
 
Applying for Board meeting stipend? 
 

❏ Yes 
❏ No 

 
Other travel related expenses: (must attach receipts) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
Signature: _____________________________    Date: ____________________ 
 
 
Director Review/Approval: _______________________________________________ 
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