Lewis & Clark Expedition
Adventure Guides 

Expense Reimbursement Request Form

Name:_________________________ 
Date of Request:___________

Address:_______________________________________________________________

Event: ________________________________________________________________

Item(s) purchased




Cost

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

*Use additional sheet if necessary

Total Expense _______________ 
Invoice Attached:

YES



NO*

Verification of Expense by:
____________________________________

Approved by: ____________________________________ 

(Lewis & Clark Treasurer)

* Attach statement of reason for absence of invoice.

