LICKING/KNOX GOODWILL INDUSTRIES, INC.

EXPENSE REPORT
__________ / ________

  MONTH        YEAR

NAME ________________________________________________________________  DEPT/CONTRACT ________________
ADDRESS________________________________________________________________________________________________

MILEAGE
	DATE
	DESTINATION/PLACE/ADDRESS (SPECIFIC FROM/TO)
	MILES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                                                                                                       TOTAL
	


______________________________________                                              

EMPLOYEE SIGNATURE                                                                          
TOTAL MILES @ .43 

___________

                                                          


 TOTAL OTHER


___________

______________________________________



TOTAL EXPENSES

___________

DATE



















LESS COMPANY CHARGES
___________

______________________________________



LESS CASH ADVANCES
___________

DEPARTMENT DIRECTOR VERIFICATION











TOTAL DUE EMPLOYEE
___________

___________________________________



               TOTAL DUE COMPANY
___________

DATE

A CHECK WILL BE ISSUED UNLESS AMOUNT IS LESS THAN $5.00. 

IF LESS THAN $5.00, A CHECK WILL BE ISSUED WITHIN 60 DAYS.

OTHER EXPENSES (i.e.:  PARKING, TOLLS, MEALS, LODGING, SUPPLIES, ETC)



         
  EXPENSE REPORTS MUST BE ACCOMPANIED BY RECEIPTS

	DATE
	EXPENSE (SPECIFIC)
	PURPOSE
	COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	                                                                  TOTAL  
	


COMPANY CHARGES (MUST BE ACCOMPANIED BY RECEIPT)

	DATE
	CHARGE ACCOUNT NAME
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                                                                                                       TOTAL
	


CASH ADVANCES

	DATE
	PURPOSE
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                                                                                                       TOTAL
	


SUBMIT TO FISCAL DEPARTMENT ON/BY 3RD BUSINESS DAY OF THE MONTH

PAYMENT WILL BE MADE ON/BY THE 15TH OF THE MONTH

EXPENSES MUST BE FOR MONTH SUBMITTED
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