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COMMITTEE MEETING EXPENSE FORM

To complete this document, place your cursor on each line and key the information.  
	NAME:
	

	ADDRESS:
	

	
	

	SOCIAL SECURITY #:
	

	DATES OFMEETING:
	

	COMMITTEE:
	

	PHONE
	

	DATES:
	

	LOCATION OF MEETING:
	


EXPENSES
	AIRFARE:
	

	HOTEL:
	

	RENTAL CAR:
	

	TRAIN/BUS
	

	TAXI:
	

	MEALS:
	

	
	*Not charged to your hotel bill – receipts should include date, location, amount, parties and business purpose.

	PARKING:
	

	GAS:
	

	TOLLS:
	

	MILEAGE x.55/mile:
	

	TIPS:
	

	 MISCELLANEOUS:
	

	
	


*(Attach telephone & fax details and other receipts)

	GRAND TOTAL OF ALL EXPENSES:
	

	LESS CASH ADVANCED:
	

	HONORARIUM PAID BY ABHES:
	

	BALANCE DUE:
	


	
	


(Signature) 
(Date)

	Paid by:
	
	Date:
	


*(Receipts must be attached to expense report in support of expenditures.)
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