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VENDOR/PAYEE:  ________________________________________________________________
DATE _____________________

AMOUNT $ ________________________
PROGRAM AREA:  ______________________ DATE OF EVENT______________

EVENT:  _______________________________________________________________

	Expense Classification
	Amount
	
	Expense Classification
	Amount

	Audit Expense
	
	
	Postage
	

	Awards
	
	
	Printing
	

	Credit Card Fees
	
	
	Speakers
	

	Donations
	
	
	Supplies
	

	Facilities
	
	
	Website
	

	Food
	
	
	Prepaid Expenses/Deposits
	

	Gifts
	
	
	PDC (Including PDC Travel)
	

	Parking/travel reimburse
	
	
	Other_________________
	


REASON FOR DISBURSEMENT: ______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

(PLEASE ATTACH RECEIPT OR INVOICE)

The above expenses represent reasonable, actual and necessary expenses incurred in the furtherance of AGA business.  The specified merchandise or service has been received; please process payment.  If the above claim is for reimbursement, I have not been reimbursed by any other source.






__________________________________________________







Signature of authorizer

For Treasurer’s Use:
Check # ___________   Date Paid: _____________   Amount: ____________

Instructions for use of 2011-2012 Expense-Disbursements Request
Purpose of form:

The purpose of the Expense-Disbursements Request Form is to ensure the treasurer records of the expenditure in the proper program area and expense classification.  The form also is the control mechanism to ensure each expenditure has been reviewed and is ready for payment.

Instructions:

This form must be completed for EVERY EXPENDITURE which requires a payment.  A payment will not be made without a signature of on this form.  The signature is the control that ensures the payment is appropriate to pay.  
STEP 1:  An invoice received to the PO Box will be forwarded to the program representative.

STEP 2:  This form should be sent back to the treasurer by email or mail.  An emailed copy of this form will be considered a signed formed if electronic signature is not available.  

.
Note:   The expense report attached should only be used for travel reimbursement and included as a supplement to the 2011-2012 Expense-Disbursements Request Form.
Claimant or vendor – This is the payee for the expenditure.  If the expenditure is for services provided by the vendor, please include the payee taxpayer identification number.

Date – Enter the Date of the request

Amount – The total amount of the check.

Program Area – The program area should represent the budget area.  Please include the date and name of the individual program the transaction is for.

Expense Classification/Amount – Record the expense classification for each item to be paid to within the request to the vendor.  There came be multiple expense items within one request.

Reason for Disbursement – This section is crucial for the review of AGA Financial Statement.  Please include a description of the expenditure and how it ties into the program.

Association of Government Accountants – New York Capital Chapter      EXPENSE REPORT (‘11-‘12)

Name [Print]:





Title/Region:




For the period from:


to:

	DATE
	EXPENSE

DESCRIPTION
	TRANSPORTATION
	LODGING
	MEALS (Per Diems)


	OTHER
	TOTAL

	
	
	Air/Train

Bus
	Rental Auto

POV Auto
	Cab &

Metro
	Room

(Incl. Tax)
	Other
	Breakfast


	Lunch


	Dinner


	
	

	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	$

	
	POV MILEAGE FROM BELOW
	
	
	
	
	
	
	
	
	
	$

	
	
	$
	$
	$
	$
	$
	$
	$
	$
	$
	$


PRIVATELY OWNED VEHICLE MILEAGE [POV] CALCULATION

	Point of Origin:
	Miles one way =                                  miles
	Mileage rate = 48.5 ¢ per mile
	

	Destination:
	Round trip      =                                  miles
	Number of passengers =              (see below)
	Total mileage expense = $
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( I certify that all information reported herein is true and correct.

( I understand that any false statements made on this form constitute

    an ethics violation for which membership may be revoked.

Signature :________________________________________________________                                          

Approved: _____________________________     Date: ___________________
	Amount due to Member


	$

	
	Amount due to Employer


	$

	
	Amount due to AGA 

( Cash enclosed ( Check enclosed


	$


	Return this form to:

Attn: Scott Ray
Association of Government Accountants

P.O. Box 1923

Albany, NY 12201
	Remit payment to:
	Brief statement of purpose of travel / itinerary

	
	
	

	
	
	

	
	
	

	
	
	Names of POV mileage passengers;

	
	
	

	
	( Check here if this is a new address
	Region:


�





EXPENSE -DISBURSEMENT REQUEST
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