LET’S GET TO WORK
Request for Payment Form


Pay to _____________________________________	Date____________________

Address ________________________________________________________________

_______________________________________________________________________

Phone ___________________________   Email ________________________________

Date and Title of Activity/Meeting: Completion of LGTW Post Survey. 

Indicate total time related to meeting (including travel time)

□ 1-3 hours ($50.00)	   		$____________
□ 4-6 hours ($100.00)		$____________
x 7 hours or more ($200.00)		$200.00


Total round trip mileage _________ x.51 per mile	            $____________


Specialized Transportation Cost  				$____________
(Must be approved in advance by Jenny Neugart)

Hotel cost:							$____________

Mail completed form to:	WI BPDD
				Attn: Jenny Neugart
				101 East Wilson St., Room 219
				Madison, WI  53703



Total Payment (to be completed by DRW)			$200.00
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