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Midwest Latin American District Council

of the Assemblies of God

Expense Report

Name: ______________________________________________________

Department: __________________________________________________

Purpose of Expense:  __________________________________________________________________________

	Date
	Description
	Transportation/

Mileage
	Lodging
	Meals
	Other
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Column Totals
	
	
	
	
	
	

	
	Subtotal
	

	
	Less cash advanced
	

	If $ is owed to you: you must fill out a Check Voucher Form and submit along with Expense Report
	Total owed to you
	

	
	Total due
	


Signature:  _________________________________________

Date:  _______________________

Approved by: _______________________________________


Date:  _______________________

	Date
	Person(s) Entertained
	Title
	Business Purpose
	Name of Place
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total
	


Original receipts must be attached to expense form.

2001 Midwest Road, Suite 307


Oak Brook, IL 60523





Telephone: (630) 519-4140


Fax: (630) 519-3814


E-mail: mladcag@sbcglobal.net
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