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	Name:                                                                           
	

	Make Check Payable to:



	Name:

	Address:

	City, State, Zip


	Expenses Paid By Member

	Event/Program
	
	
	
	
	
	
	
	

	Dates
	
	
	
	
	
	
	
	Totals

	Lodging
	
	
	
	
	
	
	
	

	Meals
	
	
	
	
	
	
	
	

	Breakfast
	
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	
	

	For Others*
	
	
	
	
	
	
	
	

	Limousine, Taxi
	
	
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	
	
	

	Tips
	
	
	
	
	
	
	
	

	Air, Rail
	
	
	
	
	
	
	
	

	Auto Rental including gas & oil
	
	
	
	
	
	
	
	

	Parking, Tolls
	
	
	
	
	
	
	
	

	Mileage
	
	
	
	
	
	
	
	

	Program Expenses **
	
	
	
	
	
	
	
	

	General Supplies**
	
	
	
	
	
	
	
	

	General Postage**
	
	
	
	
	
	
	
	

	Other:**
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Daily Total
	
	
	
	
	
	
	
	

	

	Business Meals*

	Date



	Explanation of  Program, General and other Expenses**

Date:  
Description/Purpose: 
 Amount  



	NOTE: PLEASE ATTACH RECEIPTS FOR ALL YOUR EXPENSES TO THIS REPORT

I certify that this Expense Statement is accurate as to actual and necessary Association expenses

	Signed                                                                                                                      Date:

HFMA Use Only

Approval:                                               Paid Check Number                               Amount:                               Date:
                                             


Send reimbursement request with receipts to:


Sue Richardson, Treasurer, HFMA


165 Southdown Drive, Chesterfield, MO 63017








Expense Statement 
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