Tri-State Regional Service Committee of Narcotic Anonymous
PO Box 423

Homestead, PA   15120

“….directly responsible to those they serve.”

TRAVEL EXPENSE REPORT
Name:
__________________________________________________Phone:_________________________
Destination (Travel):
____________________________________________________________________
Purpose:
_______________________________________Date:_______________________________
ESTIMATED EXPENSES
	TYPE
	DESCRIPTION
	AMOUNT

	Airfare
	
	

	Hotel
	
	

	Telephone
	
	

	Per Diem
	
	

	Mileage
	
	

	Transportation
	
	

	Other
	
	

	
	SUBTOTAL
	

	
	LESS ADVANCE
	

	
	*TOTAL
	


Check Payable to:
_____________________________________________________________

Amount:
___________________________________________________________________

Check #:
____________________________DATE:
_________________________________

Checked by:
____________________________________________________________________

***Please attach all receipts***
*  NOTE – If your total is a negative number, this is the amount you must return to TSRSCNA.

