
Total Expenses

Request For In-Person/Virtual Inspection
Reimbursement Leader or Member

Team Member Name and Address

Phone Phone

Please mail refund to: (Choose only one)

Team Leader Name and Address

19768

Inspection Date(s)

Total

Program

AU ID #

Account #

To - -

Expenses Worksheet (Team Leaders - Please combine team expenses on a single voucher whenever possible.)

Airfare/Rail

Hotel

Miscellaneous

Date

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total

Personal Auto* Total Misc.

Total Auto

Total Meals

Total Hotel

Total
Airfare/Rail

$ .

$ .

$ .

.$

.$

Auto

Other Auto*

Meals

Breakfast ($30)

Lunch ($40)

Dinner ($90)

Approved By:

Check #

For Office Use Only

LAP use only

Approved By:

Auto Rental

Parking/Tolls

From - -

Recap Amount

Amount
Reimbursed

Less direct
billed items
(Paid by CAP)

Total
Expenses

.$

$ .

$ .

CAP #

II ID #

Laboratory Inspected

Total # of Hotel NightsTotal # on Team

*Personal Auto Calculation

(Mileage rate may not be the most current. For updated rate
information, please check irs.gov).

Rate X # of miles Total Amount Reimbursed=

$11.70$0.585 X 20 miles =

$0.585 X =

$0.585 X =

Signature** 

**Electronic submission of this form represents your approval in place of a signature

College of American Pathologists
325 Waukegan Rd.
Northfield, IL 60093-2750
Tel: 800-323-4040
Dir: 847-832-7000
email: InspectionReimbursements@cap.org | www.cap.org
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