
Department of Indiana 
Sons of AMVETS 
Expense Report 
 
Officers Name:_______________________________________________ 
Office:____________________________  Date:_____________________ 
 
 
 
 
Expenses:                                                      Amount: 
 
Postage:____________                                  ______________________ 
Phone:_____________                                  ______________________ 
Mileage: If over 50 Miles .38 x _____          ______________________ 
 
Lodging: ___________                                 _______________________ 
 
Other: _______________                             _______________________ 
          ________________                            _______________________ 
         _________________                           _______________________ 
        _________________                            _______________________ 
       __________________                           _______________________ 
       __________________                           _______________________ 
 
 
 
Total Expenses:                                             _________________________ 
 
 
 
_______________________________________________________              ____________________________________________ 
Officer’s Signature                                                                    Date 
 
 
______________________________________________               ________________________                    _____________ 
Paid By                                                                          Date                                               Check # 

 
 
 


