CDMMEA Expense—Reimbursement Form

h_i’ame: Expense Pesiod
From:
To:
Positon]
Business Purpose:
[temized Expenses
DATE DESCRIPTION CATEGORY COST
SUBTOTAL] § -
HNote: Milage Rates [imuate ~ Check Mileage retmb e with T Ge 0.55/mile} Less Cash Advance

TOTAL REMBURSEMENT| § -

Don’t forget to attach receipts!

Employee Signature Date

Approval Signature Date



