
Sauk River Watershed

Expense Form/ Reimbursements

Date: ____________

Event Title: ___________________________________________________

Location of Event: ______________________________________________

Make Checks Payable to: ________________________________________

Mailing Address: (where should we send the checks?)

_____________________________________________________________

Mileage: _____________ x 0.58 cents/mile = ________________________

Parking Costs: _________________________________________________

Total Reimbursement Amount: ____________________________________

Purpose: Science Connections Network

Education Programs – Adam Hjelm
Sauk River Watershed District

524 Fourth Street South
Sauk Centre, MN 56378
320-352-2231 (office)
adam@srwdmn.org


