


City of Fresno Retirement Systems
Board Member Time Reimbursement

Quarter Ending __________

Date(s) Employee ID Activity Employee Backfilled ID Hours Rate Total Reason
-             
-             
-             
-             

-           -             

Reimbursement of Trustee Time - Regular/Overtime
Date(s) Member Name ID Regular/Overtime Hours Rate Total Reason

-             
-             
-             
-             

-           -             

-$           Total Backfill Replacement Cost
-             Total Reimbursement of Trustee Time
-$           

Signatures
Employee Immediate Supervisor

Backfill - Cost of Replacement
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