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                   La Crosse DCCW Expense Report


At a meeting: Give to Treasurer                                                     Any other time: Mail to President
Date Submitted: _______________________________________________________________________
Name: _______________________________________________________________________________
Office: _______________________________________________________________________________
Address: _____________________________________________________________________________
[bookmark: _GoBack]Phone: ____________________________  Email: ____________________________________________
Mileage at $0.50 (#miles): ____________    For (purpose) ______________________________________
Mileage at $0.50 (#miles): ____________    For (purpose) ______________________________________
Mileage at $0.50 (#miles): ____________    For (purpose) ______________________________________
*Postage $:  _______________________     For (purpose) ______________________________________
*Office Supplies $: __________________     For (purpose) ______________________________________
*Office Supplies $: __________________     For (purpose) ______________________________________
*Office Supplies $: __________________     For (purpose) ______________________________________
*Lodging $:________________________      For (purpose) _____________________________________
*Telephone $: _____________________      For (purpose) ______________________________________
*Other (describe completely):
 ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

                                                                                                                                      
                                                                                                                                      
                                                                                                                                      Date Paid           ___________
                                                                                                                                      Check #               ___________
                                                                                                                                      Amount Paid   $ ___________
*Receipts must be provided.
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