EXPENSE VOUCHER
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NAME                                             

ADDRESS      
PURPOSE OF TRIP/EVENT      
DATE(s) OF TRAVEL               
 









                               TOTALS
	Enter Date(s) of Expenses
	     
	     
	     
	     
	

	TRAVEL EXPENSES
Travel: air, train, bus, taxi, limousine 
	     
	     
	     
	     
	     

	
Car (       miles x fed rate – Treasurer will calculate for you) 
 Parking 
	     
	     
	     
	     
	     

	Overnight Lodging
	     
	     
	     
	     
	     

	Miscellaneous (baggage, tips, other: specify      )
	     
	     
	     
	     
	     

	Meals (inclusive of tips)

Per diem allowance 
	     
	     
	     
	     
	     

	OTHER EXPENSES

Office Supplies      
	     
	     
	     
	     
	     

	Postage/Typing/Duplicating

	     
	     
	     
	     
	     

	Telephone (Official Business Only)

	     
	     
	     
	     
	     

	EVENT EXPENSES

	     
	     
	     
	     
	     

	MISC EXPENSES      

	     
	     
	     
	     
	     













TOTAL               











ADVANCE          










    BALANCE DUE          
Signature_____________________________Date______________











Approved_____________________________Date______________       
For Office Use:





Budget Classification: __________________





Xi Theta: Chapter 342


Treasurer: Ana Marie Cinco - 3800 Tournament Dr. – Palmdale, CA - 93551 �All reimbursement requests must be accompanied by original receipts. �Attach receipts and send to Xi Theta Treasurer shown above within 30 days of when �expenses were incurred. Mileage is current Federal rate. Per diem is capped at $50 for meals.














