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Part I: Expense Request









 Form Rev: 2025-10
























































































































Part II: Approved Expenditures
	Expenditures   (Indicate Event, Meeting, or Reason for Expense)

	Compassionate Care
	   
	$    

	Meeting Coffee / Rolls
	   
	$    

	Meeting Meals / Catering
	   
	$    

	Meeting Supplies
	   
	$    

	Printing / Copying
	   
	$    

	Shipping / Postage
	   
	$    

	Other Expenditures *
	< List Details on Second Page >
	$    


Part III: Travel Expenditures

	(*)  show detail of expense & justification on page 2
	
	
	
	(Less Advances)        
	$    

	
	
	
	
	

	(**) All meals require prior approval 
	
	Amount due Claimant
	$    

	
	
	
	

	
	
	Amount due CPRA
	$    

	I certify that the foregoing is a true and correct account of expenditures made while on official business of the California Public-Safety Radio Association, Inc.
	           

	
	Claimant Signature
	     Date

	
	
	

	 Total Reimbursement or Advance Amount
	$  
	Check #
	  




Instructions















                













      California Public-Safety Radio Association, Inc.





Expense Report





RECEIPTS ARE REQUIRED FOR REIMBURSEMENT





Reason for Expense: �
  �
�
�
�
Name�
  �
Date�
  �
�
�
�
�
�
�
Approved by CPRA President ($1-$500)�
Signature:________________________�
Date:___________�
�
�
�
�
�
Approved by CPRA Executive Committee�
Signature:________________________�
Date: ___________�
�
�
�
�
�






Attach receipts for transportation, registration, lodging, and any expense requested for reimbursement.�
�
Date of Departure�
  �
Date of Return�
�
�



Advance Request�
Day of Week


(Insert date)�
Sun


�
Mon


�
Tues


�
Wed


�
Thur


�
Fri


�
Sat


�
Total�
�
$  �
Air / Rail fare�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Registration�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Lodging �
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Parking�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Taxi, rental car, etc.�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Breakfast**�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Lunch**�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
$  �
Dinner**�
$        �
$        �
$        �
$        �
$        �
$        �
$        �
$    �
�
�
Transportation:	 Personal vehicle          Air           Rail           Rental Car �
�
�
Personal vehicle:	 Equivalent air fare claimed    	             Total Equivalent�
$    �
�
�
Personal vehicle:	 Mileage claimed:     miles                          Total Mileage Cost�
$    �
�
�
�
�
�
�
�
�
�






	





Fill in “Part I”  - For all expenses indicate Reason for Expense, Name and Date of request.  


Fill in “Part II” - For all routine expenses. Use Other Expenditures on page 2 if item is not shown.  


Fill in “Part III”- For all travel expenses. The left hand column of the expense report headed “Advance Request” is to be used to calculate the travel advance with the totals entered in the space indicated.  All Travel and Advances must have Executive Committee approval.  If a personal vehicle is to be used on a mileage basis, enter the justification on the second page. Mileage reimbursement is based on the current government per mile rate.  Members must request agency funding prior to requesting chapter funds.





Individual meal expenses are generally not reimbursed per Chapter Policy, but meal expenses may be approved by the Executive Committee based on individual justification. Meal expenses must not include the cost of alcoholic beverages. Approved meals without a receipt are reimbursed based on the current government per diem day rate for the city indicated (rate does not apply to approved joint chapter meals at events).  Meal requests exceeding the per diem rate must have a receipt attached. 





Upon completion of travel, the Expense Report shall be completed and submitted to the CPRA Treasurer for review and payment of any balance due the claimant or collection of any excess advance due CPRA.   Receipts are required for all expenditures and must be included with the Expense Report.										





      Certification / Justification / Comments   (Reason for Expense, Travel, etc.)





     I have requested funding from my Agency and funding was denied.  (List Agency / Date denied below)


     I have requested funding from my Agency and partial funding was approved.  (List level of funding below)


     I am retired and request funding support.  (List level of support below)








  �
�
  �
�
  �
�
  �
�
  �
�
  �
�
  �
�






 Other Expenditures (Facility Deposits, Catering, Equipment, Services, etc.)





Mileage Reimbursement Schedule





Beginning Mileage�
 �
�
Justification for use of personal vehicle:�
�
Ending Mileage�
 �
�
  �
�
 �



Miles @  �
$0.655�



Cents/mile�
  �
�



Total�
$   �
�
  �
�
�
�
�
�






Item�
Date�
Amount�
Explanation�
�
  �
  �
$    �
  �
�
  �
  �
$    �
  �
�
  �
  �
$    �
  �
�
  �
  �
$    �
  �
�
  �
  �
$    �
  �
�
  �
  �
$    �
  �
�









