ANV STATE BAR
L

of WISCONSIN® Member Expense Reimbursement Form

Please Note:

Receipts are required for expenses greater than $25; still encouraged if less than $25. Lodging and meal receipts must be
itemized and should detail all persons present. Telephone charge requests must detail a contact name and business
purpose. Requests are subject to denial if not submitted to the Finance Dept within the shorter of 60 days of expense or 15

Meeting / Travel Description:

Committee, Section, Division (if applicable):

Place of Meeting / Travel Destination: Date:
Name: Phone:
Address:
City: State: Zip:
Travel:
a. [Jar [Otrain [JBus [JOther — oo
b. [Jauto miles @ $.50/MIl€:.......c.ooiee e, $0.00
C. RENTAI G ...ttt e e e et e e
(o B -1 (T o TP
B TS e e e
B T AXIS/CADS . et e e e
g. Other (describe):__
Lodging:
a. Hotel/Motel:
Meals:

a. Place*
* If multiple places, detail receipts will suffice.

Administrative /Other:

Contacts/Purpose:

b. Other (describe):

C. Other (describe).
TOTAL $0.00

Approved by: Date: Account:

2nd Approval (Over $2,000): Date:

State Bar of Wisconsin 5302 Eastpark Blvd. P.O. 7158 Madison, WI 53707-7158
(608) 257-3838 (800) 728-7788 Nationwide Fax (608) 257-5502
Internet: www.wisbar.org Email service@wisbar.org
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