Eastern Conference Expense Form
Date__________________

Name_________________________________________________________________________

Mailing Address ________________________________________________________________

City _____________________________________St____________________Zip_____________
Phone ______________________________ E-Mail____________________________________

Expense Type; (check one)

Credit Card charge   

Local Business Account (name business below)


Account Transfer Request

Reimbursement


Travel Expense (document expenses below))


Other ________________________________________________________________


Expense/Honorarium check request;


Send check out to address below



Give me the check by this date_________________


– check payable to;


Name _______________________________________________________________


Address________________________City_________________St_______Zip_______

Travel Expenses;

Eastern Conference         General Church
Personal Auto Mileage  _________________

Public Transportation costs _________________________


Airline     Bus    Train    Taxi   Car Rental

Meals ___________________________________

Hotel ____________________________________

This expense is to be charged to the following Budget Category  __________________________

______________________________________________________________________________

Signed ________________________________________________________________________
