
NYS BOARD OF DIRECTORS LEADER ON LOAN FORM 
Print and sign, then send to Edwina Frances Martin 

 

 

NYS Director’s Name  _____________________________________________________________  

 

Branch/Event Attended  ____________________________________________________________  

 

________________________________________________________________________________  

 

Date  ___________________________________________________________________________  

 

Topic  __________________________________________________________________________  

 

 

 

 

Complete the following for reimbursement: 

 

Destination: from  ________________________   to ______________________________ and return. 

 

Tolls: $___________ ( Download E-Z Pass costs from website www.e-zpassNY.com and attach)  

 

Mileage: ___________ @ $0.28/mile $ _________                    TOTAL $  

 

 

Signature  _____________________________________________________________________ 

 

 

 

Send to:   Edwina Frances Martin 

  966K Clove Road 

  Staten Island, NY 10301  
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