
FRATERNAL ORDER OF POLICE, CAPITAL CITY LODGE #9 

MONTHLY EXPENSE REPORT  

NAME:   MONTH ENDING:   

                    

DATE  DESCRIPTION  MILEAGE  
#  

MILAGE  
AMOUNT  

OTHER  
TRANSPORTATION  HOTEL  PER-DIEM  MISC.  AMOUNT  TOTAL 

                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    
                    

        TOTAL:   

            

APPROVED BY:   DATE CHECK ISSUED:     

     AMAOUNT OF CHECK:     

     CHECK NUMBER:     
 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

