of America

Name:

8 PARALYZED VETERANS OF AMERICA
Paralyzed‘:‘éterang BUS'NESS EXPENSE REPORT' SPORTS

801 Eighteenth Street, N.W. 4 Washington, DC 20006-3517 4 (202) 872-1300 4 (800) 424-8200

(Attach additional sheets if necessary)

Email:

Chapter/Title:

PLEASE PRINT LEGIBLY IN BLUE OR BLACK INK

Statement Date:

Members and Volunteers: Confirmation of receipt
will be provided by Email if address is provided.

Date

Departure Point and
Destination and Description
of Other Allowable Expenses

Airfare

Lodging

Meals

Other
Allowable
Expenses

Total
Expenses

MEETING ATTENDED
or

‘Reason for
Business Expenses

Acct. Code

Expenses with Receipt Attached:

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

BUSINESS REASON

BUSINESS MEALS WITH ANOTHER INDIVIDUAL(S) AND ENTERTAINMENT EXPENSES

Place (Name of Restaurant, etc.) and type

of Expense incurred (lunch, dinner, etc.) Total FOR EXPENSE
Date Receipts for all expenses over $25.00 Name and Title People Present Expenses (issues discussed) Acct. Code
| hereby certify these expenses are true: TOTAL BUSINESS EXPENSES: 0.00 AREROVAL
PLUS PERSONAL EXPENSES (check attached): Program DIr.:
Signature Assoc. Exec. Dir.:
TOTAL BALANCE PER STATEMENT: 0.00

Date

Accounting:

03/07/14

Clear Form



INSTRUCTIONS

GENERAL

1. This form should be completed only for those individuals holding a PVA Corporate American Express Card. All others should
complete the "Business Expense Report" form.

2. This form should be completed for all expenses charged to your PVA Corporate American Express Card. In accordance with PVA
policy, this form should be completed within 15 working days of receipt of your American Express statement.

3. All expenses are to be itemized on the Business Expense Report. The itemization should be completed by (a) date;
(b) type of expense incurred; (c) amount of expense; (d) reason for business expense; and (c) account code; if known.

4. All meals in which two or more individuals are involved (except if you have an approved attendant) should be listed in the
section "Business Meals with Another Individual." List the (a) date; (b) name of the restaurant; (c) name and title of people
present; (d) amount; (e) reason for business expense; and (J) account code, if known. The business reason should be specific

and not a general statement.

PARALYZED VETERANS OF AMERICA
BUSINESS EXPENSE REPORT CORPORATE AMEX

801 Eighteenth Street, N.W. ¢ Washington, DC 20006-3517 ¢ (202).872-1300 ¢ (800) 424-8200
(Attach additional sheets it necessary.)

Name: Chapter/Title: Statement Date:
o Depatture EoDim and_ other MEETING ATTENDED
estination and Description . Total Reason for
Date |  of Other Allowable Expgnses Airfare Lodging Meals éﬂé“.?s’?é% Expenses Business Expenses Acct. Code
8/1 Airfare ) 600.00 ' 600.00 PVA Advocacy Mtg. 123-4567-890
Chicago, IL
8/5 Lodging 1000.00 1000.00 123-4567-890
8/5 | Rental Car 250.00 250.00 123-4567-890

BUSINESS MEALS WITH ANOTHER INDIVIDUAL(S) AND ENTERTAINMENT EXPENSES

BUSINESS REASON

Place (Name of Restaurant, etc.) and type of
FOR EXPENSE

Expense incurred (lunch, dinner, etc.) Total

Date Receipts for all expenses over $25.00 Name and Title of People Present Expenses (Issues discussed) Acct. Code
8/2 | Stewart's Steak house, Dinner Leslie Zupan 99.50] Discuss PVA Involvement  ]123-4567-890
Ralph Schwartz, Pres., w/ new arena

Schwartz Consulting
Al Anderson, V.P.,
Schwartz Consulting

APPROVAL TOTAL BUSINESS EXPENSES 1949.50
ProgramDir:.______ PLUS PERSONAL EXPENSES (check attached)
Assoc.Exec.Dir: TOTAL BALANCE PER STATEMENT: [ 1949.50,

Accounting:
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