EXHIBIT 20 










Department and Cost Center Code: ______________________________

Expense Report








Submitted By: _______________________________________________











Date: ______________________________________________________

	Date
	Place of Expense

Expense Item Code

Establishment
	Guest(s) & Affiliation

Description Establishing Business Relationship
	Purpose of Expense
Business Discussion

Entertainment or Other
	Personal Auto
Miles                      $
	Public Travel
	Phone
	Supplies

(Office)
	Food &

Lodging
	Other

Misc.
	Total

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	





















             TOTALS

INSTRUCTIONS:

1. Attach receipts for all lodging, single expenditures $10.00 or more.                                                                   

2. Expense Report must be approved by Dept. Head or next higher level of management in their absence.



	GRAND TOTAL
	

	LESS EXPENSE ADVANCE
	

	BUSINESS CARD CHARGES
	

	REIMBURSE VENDER
(Invoice Included)
	

	REIMBURSEMENT
Due Claimant     FORMCHECKBOX 
 
	


Signature of Claimant: __________________________________________________

Approved By Dept. Head: _______________________________________________

Financial Management Review: ___________________________________________

