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	Leadership Academy Event Staff EXPENSE REQUISITION  


	DATE:
	     

	Submit to:
	Kappa Kappa Gamma 

6640 Riverside Dr. Suite 200 
Dublin, OH 43017


Expenses incurred 7/1–12/31 must be submitted by 2/28 to be reimbursed.
Expenses incurred 1/1–6/30 must be submitted by 7/31 to be reimbursed.
To facilitate year-end closing, expense reports received later than July 31 will not be honored.

Expense claims should be submitted within 60 days after expense is incurred or as otherwise noted.
	Expenses incurred for the period of
	     
	to
	     
	
	 FORMCHECKBOX 

	Fraternity expense

	
	Date
	
	Date
	
	
	


	Name   
	     
	Event Staff role
	     

	Address 
	     

	
	     


Travel


  Date 
   Place Visited 
     Purpose 
Fare 
 Mileage .40 
  Hotel 
 Meals 
   Taxi 
   Other               TOTALS

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	Baggage
	     
	     


	If you have received authorization to charge to another budget, please give an explanation below and list the name of the

person authorizing the charge.
	
	Total Expenses
	$
	     

	
	
	Advance, if any
	
	0

	     
	
	Total Due to me
	$
	     

	     
	
	
	
	

	     
	
	
	
	


















Fraternity Headquarters use only:

	TIPS TO FILING ACCURATE AND TIMELY EXPENSE FORMS

( Keep a copy of the expense form for your records.

( Retain receipts of all expenses and attach them to the expense form. Faxed forms will not be paid until we receive the receipts.

( Submit separate expense forms for Convention, Province Meeting, committee meetings, etc.

( Airfare charged through our travel agent should not be listed on this expense form. It is paid directly by the Fraternity to the travel agent.

( Canadian Expenses ( please designate whether you are reporting in U.S. or Canadian dollars.
	Account
	Amount

	
	01-69257
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