9HST_________________
Nevada System of Higher Education
Western Nevada College
Request for Host Expense Reimbursement
	DATE & TIME

	LOCATION
	BUSINESS PURPOSE
	LIST ATTENDEES & THEIR BUSINESS RELATIONSHIP
	AMOUNT
	CASH OR

CREDIT CARD

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Make Check Payable to:______________________________________________
       Total Reimbursement Requested:$___________________

ID Number:____________________________    Payee Signature:________________________________________Date:____________________
Host Account Number: _____________________________   Authorized Signature: _________________________________Date:______________

Hosting expenditures should be documented in accordance with Internal Revenue Service guidelines for expense substantiation.  Please attach original receipts, meeting agenda when applicable, and in the case of large gatherings, identification of the group in attendance.
Is any expense for alcoholic beverages included in this claim?    Yes_________    No___________

If alcohol beverages are included, an itemized receipt detailing the expense for alcohol beverages must be attached and the Approval of the College President will be required before the alcohol beverage expense is reimbursed.
ANY REQUEST FOR HOST REIMBUSEMENT THAT DOES NOT HAVE ALL OF THE ABOVE INFORMATION WILL BE RETURNED TO THE REQUESTER FOR COMPLETION.

