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              NDSPLS Expense Report

PURPOSE:

PERSONAL INFORMATION:

Name

Committ

Date Description Lodging Mileage* Meals Misc. TotalPhone

-$           

-$           

-$           

-$           

$ -          

-$           

-$           

-$           

-$           

-$           

-$           

-$           

-$           
RECEIPTS MUST ACCOMPANY ALL REIMBURSEMENT REQUESTS EXC -$           EPT MILEAGE

-$           

* Mileage re m aimbursement is at .485/ ile ( s of 1/1/07) -$          $        -  -$          -$          -$           

Subtotal -$           
EXPLANATIO EN OF EXP NSES: Advances

Total -$           

Form Effective 10/1/2006


	Expense report

