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MSA

Los Angeles and Orange Area Chapter

Expense Report

Geoff Cobbett, Controller

(626) 201-3168
768 N 4th Avenue

(626) 966-6917 fax
Covina, CA  91723

racnfam@msn.com
Expense Report


Name:


Business:


Month:


Event:

Purpose of Expense:

	Date
	Description
	Transportation/Mileage
	Lodging
	Meals
	Other
	Total

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Column Totals
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	Subtotal
	 

	
	
	
	
	
	Less cash advanced
	 

	
	
	
	
	
	Total owed to you
	 

	
	
	
	
	
	Total due
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Employee Signature:________________________________________
	
	Date:
	

	
	
	
	
	
	
	

	
	Approved By: _____________________________________________
	
	Date:
	

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 


	Date
	Name (s)
	Title
	Business Purpose
	Name of Place
	Total Expense

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	Total
	 

	Receipts must be attached to expense form.
	
	
	

	Forward to Geoff Cobbett at above address.
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