Monthly/Quarterly Personal Expense Report
Employee: ________________________________
      Period: _________________________________         Sheet _______ of  ________
	MEALS/ENTERTAINMENT EXPENSES
	
	LODGING/TRANSP./MISC EXPENSES

	Date
	Place
	Client/Guest
	Code
	Amount
	
	Date
	Description
	Code
	Amount

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	SUBTOTAL
	
	
	SUBTOTAL
	



	SUMMARY

	AUTO:  _____ MILES @ _______ ¢  p/m
	$ 
	LODGING / TRANS. / MISC
	$

	TOLLS
	$
	MONTHLY TOTAL:
	$

	PARKING
	$
	CASH ADVANCES:
	$

	MEALS & ENTERTAIN.
	$
	NET DUE:   □ Employee                            □ Company 
	$




PURPOSE OF EXPENSE:
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________
Date _______:
_________________________________________________ 
Date _______:
_________________________________________________
Date _______:
_________________________________________________
INSTRUCTIONS
Note: You may use this form for reporting of regular incurred out-of-pocket expenses, or for reporting special, projected-related expenses, such as a trip. Trip reports must be turned in immediately upon return. Only personal out-of-pocket expenses are to be listed.
1. Complete name and start and end dates for period.
2. Indicate number of sheets. Complete summary of totals on final sheet.
3. DATE: Specify date incurred.
4. PLACE: Specify location incurred.
5. CLIENT/GUEST: Specify company and person, if client, prospect, or third-party organization. Specify employee, including self, if work or travel related.
6. CODE: Specify appropriate code for expense. Briefly explain purpose on side two.
7. AMOUNT: Specify. Provide receipt if over $20.00. Write client or   guest names on charge slips and receipt.
8. LODGING/TRANSP./MISC. EXPENSES: Specify hotel/motel expenses. Attach detail bill. Specify costs for trains, planes, buses, rental cars, cabs, etc. Attach ticket receipt. Specify miscellaneous expenses, such as business use of personal phone, on-site material purchases, etc. Attach receipts.
9. AMOUNT: Specify. Provide lodging detail bill, telephone, and transportation receipts, receipts for purchases over $20.00, and receipts for all client-billable purchased materials.
10. SUBTOTALS: Specify category totals.
11. SUMMARY: Specify total miles from Personal Auto Detail Report. Multiply by mileage rate. Specify total expense for mileage, tolls, and parking. Attach Auto Detail Report. Specify subtotals for Meals/Entertainment and Lodging/Transp./Misc. Expenses
12. MONTHLY TOTAL: Total expenses of all categories.
13. CASH ADVANCES: Declare advances for out-of-pocket expenses
14. NET DUE:  Specify amount due to employee, or to company.
15. Sign and date report.
16. Finally, attach photocopy of Expense Reimbursement Check received to Report.
PLEASE ATTACH: Auto detail report, telephone and public transportation substantiations, lodging detail bills and receipts over $20.00. Lack of support may result in disallowance.


Employee Signature ________________________Date:______  Authorized Signature _______________________Date:______


Codes: 01-New Business, 02-Client Conference, 03-Internal Conference, 04-Travel Related, 05-Work Related, 06-Professional Requirement


 (Per each expense, explain purpose on side 2)











