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EXPENSE VOUCHER Dept Vendor

The American Legion, Department of Minnesota Use Amount: 

StateVeterans ServiceBuilding Only Acct#: 

St.Paul,Minnesota 55155 
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Date Traveledby (Air.Auto.Other) Miles From To Cost 
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PER DIEMRATE 
Per Diem Rate - $45per day for 2 for more day meetings. No Per Diem for ONEDAY Meetings 

Date Description Amount 

Sub-Total

OTHER AUTHORIZEDEXPENSES

Sub-Total

Print Name: SignHere X TOTAL

Committee Approved by Title
(Name) 

$

$

$
$
$

$
$
$

 $

$

$

$

Using ™Adobe Reader-
Complete filling in all necessary fields on both pages.
Print both pages.
Sign the Yellow form.
Mail to the address on top of Yellow form.

(You may also Save a copy for your records.)

      Note: Put "ATTN: SAL Finance Oficer Bruce Kuiper“ on envelope.


	D_Name: 
	D_Voucher_Date: 
	D_Voucher_Mtg: 
	D_Mileage: 
	D_Mileage_Cost: 
	D_Per_Diem_Rate: 
	D_Per_Diem_Cost: 
	D_Exp_3: 
	D_Cost_3: 
	D_Cost_4: 
	D_Exp_4: 
	D_Exp_5: 
	D_Cost_5: 
	D_Exp_6: 
	D_Cost_6: 
	D_Exp_7: 
	D_Cost_7: 
	D_Exp_8: 
	D_Cost_8: 
	D_TOTAL: 
	V_Voucher_Mtg: 
	V_Voucher_Date: 
	V_By1: 
	V_From1: 
	V_To1: 
	V_Miles_Date1: 
	V_Miles_Date2: 
	V_By2: 
	V_From2: 
	V_To2: 
	V_Miles_Cost1: 
	V_Miles_Cost2: 
	V_Miles_Subtotal: 
	V_Miles1: 
	V_Miles2: 
	V_PDR_Date1: 
	V_PDR_Date2: 
	V_PDR_Date3: 
	V_Mtg_Loc: 
	V_PDR_Desc2: 
	V_PDR_Desc3: 
	V_PDR_Amt2: 
	V_PDR_Amt3: 
	V_TOTAL: 
	V_PDR_Desc1: 
	V_Other_Exp1: 
	V_Other_Exp3: 
	V_Other_Exp2: 
	V_PDR_Amt1: 
	V_Other_Amt1: 
	V_Other_Amt3: 
	V_Other_Amt2: 
	V_PDR_Subtotal: 
	V_Other_Subtotal: 
	V_Name: 


