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EXPENSE REPORT 

Expense Report for Week Ending:  ___________________________________

Employee Name: _______________________

Date: ________________________
Mileage Expense Detail

Date

Depart


Arrive


 Total Miles
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Miles: ___________________
Other Miscellaneous Expenses

Date

Description/Type
Location


    Amount

	
	i.e hotel
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








Other Expense Total: __________________

Per Diem 
(First and Last day at 75%)

Dates

Location


GSA Per Diem Rate
 Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








Total Per Diem: ___________________
Total Miles: _______________________________ 






Other Expense Total: ________________________






Per Diem Total:
_______________________

Total Requested Reimbursement: ______________

____________________________

______________________________

Associate Signature


Supervisor Signature
