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PURPOSE: PERIOD: From 	
  

To 	
  
Employee/Member	
  INFORMATION:

Name Position Required	
  	
  SSN

Department Manager
Address	
  to	
  mail	
  

Check:

Date Account Description Hotel Transport Fuel Meals Phone Entertainment Misc Total
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Subtotal -­‐$	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Required	
  
Traveler	
  
SIGNATURE:

NOTES:	
  
Total -­‐$	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
   	
  
APPROVED: Provide	
  your	
  address	
  if	
  you	
  are	
  requesting	
  a	
  check

Mail	
  to	
  Corey	
  Lanham	
  	
  8630	
  Fenton	
  St	
  	
  
Suite	
  1100	
  Silverspring,	
  MD	
  20910

Expense	
  Report

	
  

	
  Location:

NNU-­‐VA Corey	
  Lanham

	
   	
  

	
  


