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ANACONDA- DEER LODGE COUNTY

Wrk C ains Form

PAYEE
ADDRESS
aTY/ ZIP
HOURS WORKED
Dat e Work Descri ption Rat e Total Hours Total Dollars
Totals
M LES TRAVELED
Dat e Start Location End Location Total Miles Reimbursement
Totals

CLAI MANT SI GNATURE

Total Reimbursement

Super vi sor Approval
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ANACONDA- DEER LODGE COUNTY
Enpl oyee Expense O ains Form

Enpl oyee

ADDRESS

aTy/ zIp

Accounting Dept] Date of Request

Account Coding

Description of Trip

Sun Mon Tue Wed Thurs Fri Sat

NVEALS DATE

Breakfast

Lunch

Dinner

Travel Expenses

Lodging

Auto Rental

Gas

Airplane Fare
Other
Mileage @ IRS Rate

M scel | aneous

Grocery

Office Supplies
Other

Less Advance

Tot al

Total Reimbursement $0.00
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Explanation for Expenditures

Enpl oyee Signature

Super vi sor Approval




	Work Claims 
	Expense Account



