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DETAIL OF EXPENSES 

------------------------------------------------------------------------------------------------------------------- 
Date      Description                     Trip          Amount            Date                        Description                 Amount 

/////// TRAVEL:       Miles       $         .             //////// TELEPHONE:        $          . 
            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                       TOTAL  TELEPHONE $        .                       

            .                       /////////// POSTAGE:           .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

            .                       TOTAL POSTAGE $        .                       

            .                       ///////// SUPPLIES & SERVICES/MISC:           .                       

            .                                   .                       

            .                                   .                       

            .                                   .                       

TOTAL TRAVEL  $       .                       TOTAL  SUPPLIES & SERVICES/MISC:  $        .                       

Budget Line #       (for   Trustee Use)                              GRAND TOTAL -----------------------------           .                       

 

If space for any category is insufficient, create a page 2  __________________________________ 
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