
©2004 National Council of Nonprofit Associations 
May be duplicated, with attribution, by charitable organizations. 

 

 
 

Name: _________________________________________ Date:  ___________________ 
 
Reason for Travel: ______________________________________________________________ 
 
Date Departing:  _________________          Date Returning:  ____________________ 
 
 
 

Estimated Expenses: Amount 

Hotel $ 

Transportation $ 

Mileage $ 

Food $ 

Other (explain): $ 

Total Advance Amount $ 

 
** Original receipts due within 5 business days after completed travel** 

 
 
 

 
Employee Signature: ______________________________    Date: ________________ 

 
 

Approved by: ____________________________________     Date: ________________ 
    Vivie Sinou, Executive Director  

 
 
 

FOR ADMIN USE ONLY 
 
 
Check Date: ___________________ Processed by: _______________ 
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