110. Expense Report

Period covered: from ___________________ to ______________________

	Name


	Dept/Sales Office
	Report Date
	Date of Trip
	From / /
	To / /

	Business Purpose
	Account No.




	
	Date
	Transporta-tion (Air, Rail, Taxi, Limousine, Bus, Car Rental, etc.)
	Automobile Expense (Gas Mileage, Tolls, Parking) ***
	Lodging
	Meals (Itemize Business: Breakfast/Lunch/Dinner)


	Entertain-ment
	Misc.

***
	Totals

	Sunday


	
	
	
	
	
	
	
	
	
	

	Monday


	
	
	
	
	
	
	
	
	
	

	Tuesday


	
	
	
	
	
	
	
	
	
	

	Wednes-day


	
	
	
	
	
	
	
	
	
	

	Thurs-day


	
	
	
	
	
	
	
	
	
	

	Friday


	
	
	
	
	
	
	
	
	
	

	Saturday


	
	
	
	
	
	
	
	
	
	

	Sunday


	
	
	
	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	
	
	
	


	Automobile Expenses ***
	Entertainment and Business Meals Only ***

	Date
	Location
	Mileage, Gas, Parking, Repairs, Service
	Amount
	Date
	Entertained (name, company, title)
	Place
	Business Purpose
	Amount

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Miscellaneous Expenses ***
	Expense Summary
	Instructions

	Date

____

____

____

____

____


	Detail

__________

__________

__________

__________

__________
	Amount

_______

_______

_______

_______

_______
	Total Expenses Reported

____________

____________

____________

____________


	Amount

_________

_________

_________

_________

_________
	Deduct from my advance

Mail to: ___________________________

___________________________




