        FOR BS OFFICE USE ONLY  

                                               Lane Public Libraries
         A/C #____________________
                                                                    REIMBURSEMENT




      EXPENSE FORM

          V #_____________________









         P.O. #___________________
Employee Name _______________________   Dept/Branch______________________

Institution (If applicable) __________________________________________________

Course/Conference/Program Title___________________________________________

Course/ Conference/Program Location _______________________________________
Dates of Participation (from) _______________ (to)_________________

Mileage      Miles _______ X  _______ = $________________

Meals                                                         $ ________________

Lodging



  $ ________________


Rental car


  $ ________________

Misc. 



  $ ________________

Parking Expense (Attach receipt)             $ ________________
Other Expenses Total                                $_________________

Attachments required for the TRIP REIMBURSEMENT FORM:

Receipts for all expenses to be reimbursed

STANDARD INTRA SYSTEM ROUNDTRIP MILEAGE (Show number of trips on line)
LPL TO ADMIN BLDG     4 MILES    _____              LPL TO FFB   12 MILES    _____    
FFB TO ADMIN BLDG     8 MILES    _____              LPL TO OXB   28 MILES   _____  

OXB TO ADMIN BLDG    36 MILES  _____              FFB TO OXB   44 MILES   _____ 
_____________________________________________________________

Employee Signature, Date

_____________________________________________________________

Supervisor Approval, Date
Rev 2/08
