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System Safety Society 

Expense Report
System Safety Society 

P.O. Box 70

Unionville, VA 22567-0070

(540) 854-8630









Expense Report #___________

TRAVELER’S NAME:                                                                                              

PURPOSE OF TRAVEL:                                                          

TRAVEL ORIGIN:

DESTINATION:






LODGING PER DIEM: $


INTERMEDIATE STOPS:





M&IE PER DIEM:$

DEPARTURE





RETURN

Time






Time

Date






Date

Air fare
$
( Society Paid ( Traveler Paid

Lodging: ____ nights at $_____
$


Meals and Incidentals
$
# days ____ . ____ at $____.00 per day

Rental Car
$


Rental Car Fueling
$


Private Vehicle Expenses ____ miles @ $.____/mile
$


Parking and Tolls
$


Other Ground Transportation
$


Other Charges
$
Attach explanation

Phone Charges
$


Total Expenses
$


Cash Advance
—$


Society Paid Airfare
—$


Amount Due Traveler (if value positive)
$
Indicate mailing address on back of this form

Amount Due SSS (if value is negative)
$
Send check to SSS at address above

NOTES:

_______________________  ________

_______________________  ________


Traveler Signature


Date


Approval Signature


Date
Date Reimbursement Paid:____________


