Complete all areas in red font

mRedlands Expense Reimbursement Report Auto-fill sections are indicated in green
Payee's Name (Last, First) Period Covered Office Phone 15-digit Account # Amount

Last, First To Office extension number | Contact budget manager Approved $
Address Mailing Instructions Miscellaneous for budget number.

Address %Z?:;a:mpus Indlca;\el:ac;e;ck delivery method [_will Call Notes-add any additional information
Dept. Department here

ID #: | Ext. CJUS Mail

Business Purpose: Include purpose of expense

List individuals/Groups Involved: |If other individuals other than yourself are involved, please indicate here Total -

Auto Meals Other Expenses

Date Description Miles Amount Lodging B/L/D Amount Description Amount Total

Date of Name of expense. # of miles - Lodging amt. Meal amt. _
expense if claiming - if claiming if claiming This section wil

mileage - lodging meals automatically -
| - fill -
—xamples - -
11/18/17 Hilton Hotels - $220.00 Lodging for conference travel $226.00
11/16/17 Round-trip to airport 50 $26-75 $26.75 $26-75
111717 Starbucks - B Breakfast meal at conference $9.50 $9.50
Totals - - - - - -
Authorized Signatures

| certify that this report is correct to the best of my belief and that payment or credit has not been previously received by me. Less Advances Received

Requestor's Signature Date Immediate Supervisor/Budget Manager |Date
. . Net Due Payee
Supervisor Signature
Net Due University $256.25

Please call Accounts Payable at (909) 748-8185 for assistance.



