


                                      American Legion of Montana 
Travel Expense Voucher
(Duplicate As Needed)
All claims must be submitted within 7 days of expense

Name: _______________________________________________
Office/Committee: _____________________________________
Reason for Claim: ______________________________________
	Date
	Expenses Claimed  ( Attach Receipts )
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reimbursement Schedule:
Mileage - .32 cents per mile based on map mileage (no receipts required)
Motel/Hotel – Actual cost for Legionnaire only (receipt required)
Meals – Breakfast: $7.00
	  Lunch: $15.00 (Actual cost for District Luncheon)
	  Dinner: $20.00
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