~_ EXPENSE REPORT

LOYOLA
i N 3 HEarn sverem SEND TO:
8s ~ ACCOUNTS PAYABLE.

NAME:
DEPT:

CAMPUS: BLDG: RM#

W LTty Cicne EDICAL CENTER CAMPUS  peRioD FROM TO

JESCRIPTION OF BUSINESS MEALS AND ENTERTAINMENT

Date Identify Meal Dining Establishment

Nature of Business Conducted

Names of All Present

Business Affiliation of Guest

Amount




EXPENSE REPORT NAME:

LOYOLA DEPT:
P2 HEaiir svsrea SEND TO:
ﬂ
%’e;., ‘pa o ACCOUNTS PAYABLE. _CAMPUS: BLDG: RM##:

Limianbenis i EDICAL CENTER CAMPUS  perion FROM TO

5ECTION A: Expenses Incurred

TRAVEL 1o ocONAL AUTO MEALS 1. OTHER EXPENSES :
DESCRIPTION " Daily
Date ATlowance Trans- “_ odging Business N_Ieals and . Total
Miles {portation . Entertainment . . ti
From To Driven @ 0.485 {Breakfast] Lunch } Dinner Brief Explanation Amount]Expense:
Per Mile

TOTALS

NATURE OF BUSINESS:

SECTION B: Distribution of Remaining Expenses . SECTION C: Total Expense Summary
Date Budget Account Number Amount Total Expenses Incurred (from Section A)

]Less Expenses Incurred Prepaid by LUMC. Airfare — Account Charged
ILess Expenses Incurred Prepaid by LUMC. Other — Account Charged
]Less Advances Issued. Cash — Account Charged

_ IReimbursement Requested (to Section B)

SECTION E: Approvals - -~ — | [Balance Due LUMC (Attach Check)
_ {First Name, Last Name . Date |ISECTION D: Certification |
Budget Administrator - kS ' B o o | certify this expense report is a true and accurate accounting of expenses incurred on authorized

=1 ILUMC or grant approved business and are fair charges against LUMC. Amouits not approved or

Immediate Superior - o .8 |eonsidered excessive by the LUMC are autharized to be deducted.

Component Head
Finance Approval Signafure Date




