
2017 State Innovation Exchange
Legislator Conference

October 8-10, 2017

Date of Reimbursement Form Submission:

Full Name:

Address (where the reimbursement 
check will be sent):

Receipt Date Vendor Item Amount

Total Amount of Reimbursement Requested:

Please include receipts when submitting your completed form.

Thank you for filling out the reimbursement form.

Questions? Please email conference@stateinnovation.org

Please fill out and return this form with scanned copies of receipts by close of business on 
November 10th, 2017. Late submissions will not be accepted. All reimbursements will be 
disbursed in the four to six weeks following the November 10th submission deadline.

If you have questions about what your scholarship can cover, please consult the SiX 
Conference website: stateinnovation.org/conference

SiX will only reimburse up to the amount confirmed by SiX staff. Costs incurred above the 
approved scholarship amount cannot be covered by SiX.

Please send completed forms with receipts to travelforms@stateinnovation.org OR mail 
completed forms to 1120 Lincoln St, Suite 905, Denver CO 80203

Do not fill out - for SiX
internal purposes

Reimbursement approved? 
Staff approval (initial):  
Date approved:

Travel Reimbursement Form
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