DATE:

AUTO EXPENSE REPORT

EMPLOY EE NAME: COMPLETED BY:
LOCATION: DEPT: AUDITED BY:

ADDRESS: TRIP PURPOSE:

CITY: STATE: ZIP: APPROVED BY:

PHONE: APPROVED BY:

DATE: TRAVEL TRAVEL ODOMETER TOTAL RATE/ | AMOUNT

: FROM TO START END | MILEAGE | MILE DUE
TOTALS

LESS CASH ADVANCE

LESS CHARGES TO COMPANY

TOTAL BALANCE DUE




