MISSOURI ASSOCIATION OF SCHOOL LIBRARIANS


P.O. Box 2107
EXPENSE REPORT







Jefferson City, MO  65102
	Name


	E-Mail
	Phone
	Date

	Purpose of Trip


	City Visited

	Address for Reimbursement Check:
	

	Acct (Office Use)
	Day of Week 
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Total

	
	Date
	
	
	
	
	
	
	
	

	TransportATion

	
	Business Miles
	
	
	
	
	
	
	
	

	
	Mileage Allowance @ per mile rate of 0.35
	
	
	
	
	
	
	
	

	
	Air Travel
	
	
	
	
	
	
	
	

	
	Auto Rental
	
	
	
	
	
	
	
	

	
	Other Ground (i.e. Taxi, Parking, Tolls)
	
	
	
	
	
	
	
	

	
	Tips
	
	
	
	
	
	
	
	

	LODGING

	
	Lodging
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	
	
	
	
	

	BUSINESS MEALS (note detail for travelers together where one pays below)

	
	Breakfast
	
	
	
	
	
	
	
	

	
	Lunch
	
	
	
	
	
	
	
	

	
	Dinner
	
	
	
	
	
	
	
	

	
	Tips
	
	
	
	
	
	
	
	

	NON-TRAVEL BUSINESS EXPENSES

	
	Supplies
	
	
	
	
	
	
	
	

	
	Misc. (explain below)
	
	
	
	
	
	
	
	

	SUBTOTAL
	
	
	
	
	
	
	
	

	
	
	
	
	Cash Advanced
	
	

	
	
	
	
	Total Due to MASL
	
	

	
	
	
	
	Total Reimbursed to Traveler
	
	

	MISCELLANEOUS EXPENSES

	Acct.
	Description
	Amount
	Date

	
	
	
	

	
	
	
	

	MEAL EXPENSE DETAIL FOR TRAVELERS EATING TOGETHER AND ONE PAYS

	Persons Eating Together
	Date
	Amount

	
	
	

	
	
	

	
	
	

	SIGNATURE BLOCK

	I certify that the above information is complete and true and that all expenses comply with the Association’s expense reimbursement policy.

Member:  ________________________________________________     Date:_______

Committee Chair:  __________________________________________     Date:_______

President:  ________________________________________________     Date: _______


