Expense Report
Minnesota State Aerie

Fraternal Order of Eagles
Date of Claim:
__________________________20____

Name: 

________________________________

Address: 
________________________________

________________________________

________________________________

City, State, Zip Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date
	
	Place & Purpose of Visit
	
	Miles at
	Total
	
	Miles at
	Total
	
	Days
	
	Total
	
	Accommodations
	
	Total
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	Grand Total
	 
	 



Note: include phone, postage, etc.

In “visit column” and itemize
Official Use Only:
Paid by Check Number ___________________

I hereby certify that the above amount claimed is for reimbursement of expenses only,
and is in no way considered by me to be in the form of compensation or salary for services rendered.
Signature_____________________________________
