Career & Technology Education Centers of Licking County
EXPENSE FORM

NAME: DATE: 3/28/2016

POSITION:

MEALS (Itemized Receipts Required):

Date: Amount: Date: Amount:

PARKING (itemized Receipts Required):

Date: Amount: Date: Amount:

LODGING (Itemized Receipts Required) at single rate:

Date: Amount: Date: Amount:

REGISTRATION and OTHER (Itemized Receipts Required):

Date: Amount: Date: Amount:

Signed: TOTAL $ 0.00

I hereby state that the |:|

Supervisor's Signature: above is a correct report.

Director's Signature:

Revised 4/15/2010
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