
Check No: ____________ 

_______________________________________  ________________________________________ 

_______________________________________  ________________________________________ 

_______________________________________  ________________________________________ 

CLAIM FOR REIMBURSEMENT UNDER ARTICLE XXIV – SECTION 101b OF THE CONSTITUTION AND GENERAL REGULATIONS 
(Receipts or other proof of expenditures shall accompany this claim for processing) 

  Amount 

LODGING: ____________ Nights at ___________ Per Day ___________ 

MEALS: _______________ Days at _____________ ___________ 

TRANSPORTATION: 

Air: _____________________________________________________________  ___________ 

Bus: ____________________________________________________________  ___________ 

Train: __________________________________________________________  ___________ 

Personal Vehicle: _______ Miles at ___________ Per Mile = __________  ___________ 

Taxi, Limousine: ________________________________________________ ___________ 

Parking and Tolls: ______________________________________________ ___________ 

OTHER CLAIMS: 

___________ 

___________ 

___________ 

___________ 

___________ 

Tips and Gratuity: ______________________________________________  

Postage: ________________________________________________________  

Telephone: ______________________________________________________ 

Printing: ________________________________________________________ 

Other: __________________________________________________________   

Total: ___________ 

 ________________________________ Reviewed by: ______________________________________     

Approved:  Disapproved: 

Signed by: ______________________________________________ ________________________ 

Claimant's Name Title 

Mailing Address Name and Location of Meeting 

City, Sate, and Zip Code Dates 

Claimant's Signature 

Sovereign Grand Commander Date 

Number of Cost 

Number of Cost 

Number of Cost Total Cost 

REMARKS:

Version 06082024

EXPENSE VOUCHER

Reviewer's Signature 
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