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Missouri State Council







Expense Report
Check Requested by:

Check Payable to:
	(First Name or Company)
	
	(Last Name)

	
	
	

	(Address)
	
	

	
	
	

	(City)
	(State)
	(Zip)

	
	

	 (Email)
	
	 (Phone)


Check For:



	TREASURER’S USE ONLY

	Date received:
	
	Committees
	Miscellaneous

	Date processed:
	
	President Fund
	
	Finance
	
	Meeting Food
	

	Date distributed:
	
	SCLO
	
	Gov’t Affairs
	
	ENA Foundation
	

	Route:
	
	
	Gen. Assembly
	
	QSIP
	
	Donations
	

	Hand        Mail         EFT
	Archives/Records
	
	Marketing
	
	TNCC Expenses
	

	Check Number:
	
	Communication
	
	Membership
	
	ENPC Expenses
	

	Check Amount:
	
	Compliance
	
	Adv. Practice
	
	Office Supplies
	

	Quicken
	¨
	Course Ops
	
	MEMSA
	
	Postage
	

	Scanned
	¨
	Education
	
	
	
	Miscellaneous Exp.
	

	
	
	Emerg. Prep.
	
	
	
	
	


Itemization








$________	Transportation: Airfare


$________	Transportation: Auto*		________ miles @ $0.625 per mile


$________	Accommodations


$________	Per diem**


$________	Course Expenses 		Course Number: ____________________


$________	Items not listed (provide written explanation above)


$________	TOTAL EXPENSES


*Transportation is reimbursed for mileage and rate according to the IRS Official Reimbursement Rate. **Per Diem covers all meals, shuttles, taxis, rental cars, gratuities, and parking fees.





Rules for Reimbursement:  Receipts must be attached to support all expenses.  Reports must be submitted within 30 days of accrual.








