
Revised	1/17	

ESU	#1	Expense	Request	
	
Name:	_________________________________________________________________________	 	 Date(s):	____________________________________	
	
Date	 Description	of	Expense	and/or	Enter	Start/Stop	Points	for	Each	Trip	 Air	&	

Transp.	 Lodging	 Carpool	
Y/N*	 Mileage	 Meals	 Meal	Code	 Supplies	 Other	 Total	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 	 	 	 	 	 	 B			L				D	 	 	 	

	 Total	Miles	 	 Subtotal	 	

ATTACH	DETAILED	RECEIPTS	 Rate	 	 Mileage	 	

	 Reimbursement	 	 Total	Reimbursement	 	
*List	of	Carpool	Participants:	_________________________________________________	

_____________________________________________________________________________________	

Comments:	______________________________________________________________________	

_____________________________________________________________________________________	

_____________________________________________________________________________________	

ACCOUNTING	USE	ONLY	

Code:	_________________________________________________	

Code:	_________________________________________________	

Code:	_________________________________________________	

Approved:	________________	 Date:	_________________	
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