Alliance For Housing and Healing
Employee Expense Report

Name:
  
Department: Development 
	DATE
	PURPOSE OF TRAVEL
	FROM LOCATION
	TO LOCATION
	MILES
	ACCT. 
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	DATE
	EXPENSE DESCRIPTION
	RECEIPT?
	AMOUNT
	ACCT. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	                                                                                                   Total Miles ____ $..535 Rate +
                                                                                                                               Expenses  =  __$ _____
                                                                                                         Total Reimbursement =  __$______

	


Employee Signature: _______________________________________________ Date: _________________
Approval Signature: _______________________________________________  Date: _________________
