GRAND AERIE, FRATERNAL ORDER OF EAGLES

Expense Voucher Form

***NOTE: Voucher VOID If Not Submitted Within 90 Days From Transaction D ate.***

NAME:
TODAY'S DATE:
TITLE:
TYPE OF TRAVEL: _
Presidential Travel Agent / Deputy Ig ADDRESS:
Representative |:| Training Class
Board Meeting |:| State Incoming Pres. CITY:
International Convention I:I Regional Incoming Pres. |
Charity Committee State Convention |:| STATE: ZIP:
Grand Tribunal L_| Regional Convention
Other: Site Inspection PHONE:
Explain: (Home) (Mobile)
Purpose of travel:
REQUESTED BY:
GWP Financial Advisor
GMP General Auditor
BOGT Grand Tribunal Please Specify by placing an "X": * New Address:
Other Grand Secretary Canadian Dollars (If new address, please mark with an X )
Explain: US Dollars
ITEM | Coding
TRAVEL DATE(S) Account/Department Amount to be Reimbursed
Airfare Aerie AE
Mileage @ $.70/ mile (not to exceed total 2,000 miles) Insert Miles: Aerie 0 AE
Parking Aerie ($40/day max) AE
Tolls Aerie AE
Hotel Aerie ($175 a day Max) AE
Taxi or Transportation Aerie AE
Rental Car Aerie AE
Gas for Rental Cars Only Aerie AE
@%$34.00 (no overnight stay) Aerie AE
@%$68.00 (required overnight stay) Aerie # of days 0 AE
Airfare Auxiliary AX
Mileage @ $.70 / mile (not to exceed total 2,000 miles) Insert Miles: Auxiliary 0 AX
Parking Auxiliary ($40/day max) AX
Tolls Auxiliary AX
Hotel Auxiliary ($175/day max) AX
Taxi or Transportation Auxiliary AX
Rental Car Auxiliary AX
Gas for Rental Cars Only Auxiliary AX
@%$34.00 (no overnight stay) Auxiliary AX
@$68.00 (required overnight stay) Auxiliary ~ # of days 0 AX
Others:
0
TOTAL

To the Grand Aerie, Fraternal Order of Eagles:

| hereby certify on my honor that the services or material above mentioned, for which payment is asked, were actually rendered or furnished to and for the
Grand Aerie, Fraternal Order of Eagles, as herein stated, and that the above stated bill is true and correct, to the best of my knowledge and belief.
Furthermore, | hereby certify that the above amount claimed is for reimbursement of expenses only, in connection with my assignment to represent the
Grand Aerie, and in no way is considered by me to be in the form of compensation or salary for services rendered.

This Expense Account Void Unless Filed Within 90 Days of the Transaction Date.

APPROVED BY:

SIGNATURE:

Department Head

DATE Grand Aerie Comptroller DATE
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