


2807 Old Spanish Trl., Ste. A
Houston, TX 77054
(713) 520-8782 (800) 933-4261

Fax (713) 520-8217

Chapter Expense Report
	Name:
	

	Title:
	

	Date:
	


	Purpose:
	

	From:
	

	To:
	


	Date
	Description
	C/C
Charge
	Actual Mileage
	Actual Mileage 

  X       .45 
	Meals
	Other
	Total
	Program/ Code

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Subtotals Front Side 
	
	
	$
	$
	$
	$
	

	
	Subtotals Back Side
	
	
	$
	$
	$
	$
	

	
	Grand Totals
	
	
	$
	$
	$
	$
	


 Advanced Per Diem/Travel paid in amount of $_____________ Check#___________ Date____________ Initials___________

       Balance/Refund of Claim paid in amount of $_____________ Check#___________ Date____________ Initials___________

	Signature:
	
	Date:

	
	
	

	Approved By:
	
	Date:
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	Date
	Description
	C/C

Charge
	Actual Mileage
	Actual Mileage 

  X       .45 
	Meals
	Other
	Total
	Program/ Code

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Subtotals This Side 
	
	
	$
	$
	$
	$
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