
EXPENSE VOUCHER

Name: Office/Position:

Mailing address:

Date(s) Activity - location
Air/Rail 
costs

Auto 
Mileage

Volunteers 
mileage 

($.14/mi.) Meals Lodging Phone Other TOTALS

Totals:
Grand Total:

Signature of Claimaint: ____________________________________ Remarks:

Date: _____________________

Approved By: ____________________________________ Remarks:

Date: ______________________
MCL Dept Expense voucher

8/15/2008 21:31
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