GOVERNOR’S COUNCIL on PEOPLE with DISABILITIES

PARTICIPANT’S EXPENSE REPORT
WORKSHEET

NAME:  ________________________________________

PLEASE COMPLETE THE TOP PORTION OF THE ORIGINAL EXPENSE REPORT

The following section should be completed on this worksheet and not on the original expense report. This is necessary because if there are any corrections to be made State Accounting will not accept corrections on originals. We will complete this section on the original expense report for you after reviewing all entries. Please don’t forget to include all receipts.

Expenses claimed:   1.____  private car

                                             ____ miles X .45/mile         $ __________________

                                    ____ bus

                                    ____ air

                                    ____ train

                                2. Hotel                                             $ __________________

                                3. Meals                                            $ __________________             

                                4. Miscellaneous                               $ __________________

                                    (taxi, parking, 

                                     attendant/driver, etc.)

                           Total Reimbursement Claimed          $ __________________
PLEASE SIGN AND DATE THE ORIGINAL EXPENSE REPORT

Revised July 2008

