�





AFSCME LOCAL 120:	Bonney Lake		Pierce County


			City of Tacoma		Tacoma Public Library


		Orting			Tacoma-Pierce County Health Dept.





Expense Reimbursement Form





Member Name: ___________________________________


Policy Group:  ____________________________________





Reason for Expense and Date(s) Incurred:  _____________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________





Travel Expense:       __________________


Lodging Expense:    __________________


Per Diem:                 __________________    _____ Days @  _________Rate


(Requires Overnight Stay)


Meal Expense:         __________________


Other Expense:        __________________     Explain:   ___________________


							______________________________


							______________________________


Total Expense:        __________________





Claimant’s Signature:  _____________________________     Date:  _________


(Receipts* must be submitted for all expenses)


For Accounting Use Only:


Amount Paid:		_______________


Date Paid:			_______________


Check Number:		_______________


Treasurer’s Initials:		_______________


*If at all possible, receipts should be for union items only – please do not combine with personal items.  








