
GRAHA EXPENSE FORM
Name: ***All expenses are capped by the team budget***

Address:

Phone #

E-mail:

up to $9.00) $12.00) $15.00) Transp. Travel Vicinity $/Mile Mileage Other Total Expense Sub-Acct
Date Description/Comments - Trip Dates & Reason Brkfst Lunch Dinner Lodging Parking Exp. Mileage Mileage $0.30 Expense Exp Expenses Acct # #

   

   

   

   

   

   

   

   

   

   

   

   

   

   

SUB-TOTALS            TOTAL

Signature Date This area for accountant Paid Stamp

  A
M

O
U

N
T __________________

  C
H

EC
K

 # __________________

I certify that this request for reimbursement and/or expenditure(s) on behalf of GRAHA is true and correct.
Approved by President or VP Approved by Treasurer

I have reviewed this request, and find it to be true and 
correct.

(     ) Scheduled GRAHA Meeting
(     ) Team Travel *
(     ) Other *

* Must have approval of President, VP or Treasurer


