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	Military Donated Leave Program

Accounting Reimbursement Form
January 1, 2010


Oregon Department of Administrative Services
                                                                                      Stand Alone Report  •  Month, Date, Year


Use this document to request reimbursement from the Military Donated Leave Program fund for authorized payments. Please attach the following documentation:

(  Employee’s military orders

(  Leave and Earning statement (LES) for each month reimbursement is being sought

(  Agency Salary Eligibility calculation

(  Documentation of payment.  Suggested documentation:

     B500C EXAS/OSPS Detail Labor Distribution and Prorate; or 

     XREF90C SFMS Cost  Distribution – Alpha – Combined Runs

Submit to DAS HRSD for review and reimbursement authorization.
General Information 
	Agency #
	Employee ID #
	Employee Name

	     
	     
	     

	     
	     
	     

	     
	     
	     


Accounting Information  
	Gross Amount
	Index
	PCA
	Agency Object or Comptroller Object
	Agency’s

Vendor #
	Mail Code

	     
	     
	     
	3111
	     
	   

	     
	     
	     
	3111
	     
	   

	     
	     
	     
	3111
	     
	   


Approvals and Authorizations
	Agency HR Requesting Reimbursement
	Print Name:

     
	Signature:
	Date:
     

	Agency Accounting Contact 
	Print Name:
     
	Telephone #
     
	Date:
     

	DAS HRSD HRMC


	Print Name:
	Signature:
	Date:

	DAS Accounting Services
	Print Name:
	Signature:
	Date:

	DAS Coding:

PCA 01153
T-Code 762/763
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Division Name, (503) XXX-XXXX
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