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Disabled American Veteran

Chapter*42

925 Conover Dr.



   Grand Prairie, Texas 75051
DAVChapter42@sbcblobal.net

TRAVEL / EXPENSE VOUCHER 2016
NAME:          
ADDRESS:  
CITY:                                                                                            STATE:            ZIP:    
FROM:        925 Conover Dr. Grand Prairie, TX 75052               DATE:   

TO:   





DATE:  
RETURN:   
                       DATE:  
 
PURPOSE:     

 
 
*
*
*
*
*
*
*
*
*
 
Air travel:  Attach receipt or copy of airline ticket
$      

Taxi fare:  To and from airport terminal
$      

Auto expense: 
                                               $
Lodging: 
Attach hotel/motel receipt   
$ 

Meals: 
Flat rate    
$


Total expenses
$
This is to certify that this expense voucher submitted by the undersigned to Grand Prairie #42 and thereafter reimbursed by the chapter to the undersigned was not reimbursed by anyone else, and it was, in my judgment, expended solely and exclusively for executive capacity with the DAV Department of Texas, Grand Prairie #42.  

MUST BE SUBMITTED WITHIN 45 DAYS OF TRAVEL.

Submitted by:  
Title:    

Date:      

Approved by: 
Title:  



Date: 

Revised:  1-11/11

