LOUISIANA WING, CIVIL AIR PATROL

TRAVEL EXPENSE ACCOUNT FORM



DATE________________________
NAME (LAST, FIRST, MI)                                                                PHONE NUMBER

MAILING ADDRESS,                                       CITY,                                            STATE              ZIP CODE

PURPOSE OF TRAVEL: ____________________________________________
TRAVEL APPROVED BY:__________________________________________
MODE OF TRAVEL: 

            CORP A/C____ CORP VEH_____  PRI A/C____ PRI VEH____ COMMERCIAL  AIR____                           

VEHICLE MILEAGE:  ODOMETER OUTBOUND___________ ODOMETER INBOUND___________
                                                                       EXPENSE SUMMARY
Receipts must be attached for all expenditures.
List items that you are claiming reimbursement on:
                             ITEM                                                                                          AMOUNT
(Use reverse or additional sheets if additional space is required)                                                                                                                                                 

TOTAL CLAIMED   $___________________

CERTIFICATE OF PAYEE:
I certify that this expense account is just and true in all respects; that the expenses charged were incurred on official business of the Louisiana Wing.
SIGNED BY PAYEE                                           TITLE OF POSITION                                      DATE
LACAPF 47
