
(o College of DuPage REIMBURSABLE EXPENSE FORM 

Full name of event (no inillals): IMPORTANT: Attach original paid receipts for Individual expenses $15 or greater. The approved Pre-Travel Form is reQuired for any 

bi ·cw,,<- He &u. ,,re__ business-related travel; Blue Copy of the Pre-Travel must be attached in those instances. 
Refer to instructions on reverse side. Attach additional forms if necessary. 

AUTOMOBILE ROOM& TAX MEALS/INCIDENTALS OTHER EXPENSES: Includes. but are not limited to, lolls, phone 

Location (Cily/State): A5 of January 1, 2015 the rate {Adjusted to For more lnformalion on meals 
calls, taxi/train/bus fare, registration fees. approved car rentnl, airfare, 
etc. Meals/foocl are not considered "other expense" ancl are to be itemized 

II applicable, attach a listing of all Guests to include their name, title, for use of a personal vehicle single room and incidental expenses, see under Meals/lnciclentals secliOll. Attach original paid receipts for individual 
company name as well as the meeting agenda. is 57 .Sc/mile. rate). Itemize instructions. Meals/Incidentals expenses totaling Sl 5.00 or greater. 

charges by day. must be itemized by day. 
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Total Expense Authorized by Department I('-(. r?. ice..(_ 

Name (please prinl) Signature Date 
less Pre-Travel Advance Issued by lhe College -f!XXLA.tf of l~C<J 

Depa!fment Name Budget Officer Approval Date Amount Due Employee t ('-{. 7 3 
/8fqd (p(p ,;J ,;>03 Amount Due College ~1Sto11CCDt1VJ2t11h/lffl# 
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Employee Colleague 10 Number Telephone ExtenslOll Budget Officer Apptova/ Date ttlOI, /I tJJrrig by c:IJ«.\ l''IUI Is QJle!)e al °'11'2ge/ 

ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE USE ONLY: 

FUND FUNCTION DEPARTMENT OBJECT CODE AMOUNT Audited By: J2 fe~~ ..;) / ...?~)/c. 
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(D College of DuPage REIMBURSABLE EXPENSE FORM 

Full name of event (no m1t1als): __ 

it~ CC-7u 1,'2. 
IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any 

":D \ Ci...V'\ l·'\C: business-related travel; Blue Copy of the Pre-Travel must be attached in those instances. 
Refer to instroctions on reverse side. Attach additional forms ii necessary. 

AUTOMOBILE ROOM&TAX MEALS/INCIDENTALS OTHER EXPENSES: Includes, bul are not limited to, tolls, phone 

Location (City/Slate): As of January 1. 2015 the rate (Adjusted lo For more information on meals 
calls, taxi/train/bus rare, registration lees. approved car renlal, au1are. 
etc. Meals/food are nol considered "other expense" and are to be Itemized 

If applicable, attach a listing of all Guesls lo include their name, title. for use of a personal vehicle single room and incidental expenses. see under Meals/lnc1denlals section. Attach original paid receipts for indlv1dual 
company name as well as the meeting agenda is 57 .Sc/mile. rate). Itemize inslruct1ons. Meats/Incidentals expenses totaling $15.00 or greater. 

charges by day. must be 1tem1zed by day. 
DAILY 
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(O College of DuPage REIMBURSABLE EXPENSE FORM 

Full name of event (no Initials): ~l~ e.e - IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any 

~Jo~J1 (!? . WoZNJJU: business-related travel; Blue Copy of the Pre-Travel must be attached in those instances. 
- Refer to instructions on reverse side. Attach additional forms if necessary. 

_ ./!t2G c,7._C~/:e-f.L:;J..1Jf5" AUTOMOBILE ROOM&TAX MEALS/INCIDENTALS OTHER EXPENSES: Includes, but are not limited to, tolls, phone 

*at1on 1ci1y1s1ate1:S4A.f Ptfj+,.G /.r __ . As of January 1, 2015 the rate (Adjusted to For more information on meals 
calls, tax1/lram/bus fare, registration tees, approved car rental, airfare, 

-t:. 1.1 S° - ' t::~ e · C. - single room and Incidental expenses, see 
etc. Meals/IOO<l are not considered •other expense" and are to be itemized 

If app~a,e. alt~~ a t16ing of all lu; sts to mc~e their name~fie, for use of a personal vehicle under Mea!s/tnciclentals section. Attach orlginal paid receipts fOf 1ndlvidual 
company name as well as the meeting agenda. 1s 57.Se/mile. rate). l!em1ze instructions. Meals/lnc1denla!s expenses totaling $15.00 or greater. 

charges by day. must be 1tem12ed by day. 
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Employee Colleague ID Num/Jer Telephone Extension Budget O/ffcer Approval Date "J«I. 11 payll'lg by cneck. Payee IS CIJIJC()e of Oul'i191'1 + 

ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE U,SE ONLY: 
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(o College of DuPage REIMBURSABLE EXPENSE FORM 

Full name of event (no initials): 7R I I Ut? tl IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is reQuired for any 

~~ <:, lOrzzMt& 
business-related travel; Blue Copy of the Pre-Travel must be attached in thOse instances. 

Refer to instructions on reverse side. Attach additional forms if necessary. M C.. 2oJs ~P· ,L}«..I' AUTOMOBILE ROOM& TAX MEALS/INCIDENTALS OTHER EXPENSES: Includes. but are not limited to, tolls, phone ~I 

Locahon (City/State): .{j.f / _,.,. ,..c /\ · "'"~ As of Janual)' 1, 2015 U1c mte (Ad1usted to For more information on meals 
carts, taxl/lrainfbus fare. reg1slrahon lees. approved car rental, airfare, 

·; Gk~''9lfJ'f' .iii~ for use of a persorial vehicle single room and incidental expenses, see 
etc. Meals/lood are not considered "other expense· and are to be Itemized 

II applicable, attach a !isling of all Gues s o mclude th · nM&, tie, 
is 57.Sc/mtle. ralc). llemize instructions. Meals/Incidentals 

under Meals/lncidentals section. Attach Drlglnal paid receipts for individual 
co~~~ "J!lle as well as the meeting agenda. expenses totalrng S15.00 or greater. 

-
charges by day must be 1tem12ed by day. 
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(&) College of DuPage REIMBURSABLE EXPENSE FORM 

Full name of event (no initiafs): ~,/JA ITJJ IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any 

, ~n (n t'l l1 ~ I WD-7;. J 1 ak business-related travel; Blue Copy of the Pre-Travel must be attached in those instances. 

J:ii.b-/iiJ, #A!Jli17t?Ji. <?'l>'J Acer. 
Refer to Instructions on reverse side. Attach additional forms if necessary. 

AUTOMOBILE ROOM&TAX MEALS/INCIDENTALS OTHER EXPENSES: Includes, but are not llmtted to, tolfs, phone 

LocaUon (CityfStateJ: /" ~.7J;:'; C~ f' /JJ; of January 1, 2013 tho rate (Adjusted to For more information on moals calls, taxi/train/bus faro, registration fees, approved car rental, airfare, 

· r · Gr~in''f ;ftf1~fel~ ~- for use of a peraonal vehicle single room and Incidental expenses, see etc. Mealsllood are not considered "other expense" and are to bo ftomlzed 
If appllcable, attach a isbno o a ues to in e eir name, title, is 56.Sc/mile. rate). nemize instl\Jdions. Mealsllncldentals under Mealsllncidentais section. Attach 01iginal paid receipts for individual 
company name as wen as the meeting agenda ~st.J charges by day. must be Itemized by day. expenses totaling $15,00 or greater. 
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