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EPHRATA FIRE DEPARTMENT

CLAIM FOR EXPENSES

Claim will not be honored unless all requested information is shown in detail

	Name
	

	Vendor
	
	BARS Code
	

	TRAVEL & INCIDENTAL EXPENSES

List details on back and attach receipts

	CITY CREDIT CARD
	MOTEL ROOMS

$

OTHER EXPENSES

$

TOTAL CITY EXPENSE

$



	PERSONAL EXPENSES
	MEALS

$

MILEAGE

$

EQUIPMENT ALLOWANCE

$

TOTAL TO BE REIMBURSED
$



	CERTIFICATION

	I hereby certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred by me and that no payment has been received by me on account thereof.

Subscribed this _________ day of _____________, 200____.



	Signature
	

	Approved by
	

	Title
	


COMPLETE REVERSE SIDE

RECEIPTS REQUIRED FOR MEAL REIMBURSEMENT

	TRAVEL EXPENSES

	Date &

Time of Day
	Breakfast
$8 Limit

Before 0600 hrs
	Lunch
$10 Limit

1100-1500 hrs
	Dinner
$15 Limit

after 1800 hrs
	Misc
	Motel
	Mileage

44.5 per mile

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Location
	

	Purpose of Trip
	


	ADDITIONAL EXPENSES IN BEHALF OF OTHERS

	Name
	Date 
	Expense
	Reason for Expense
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