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	EXPENSE AUTHORIZATION FORM

	Please Submit To:

Joe Cioletti

jcioletti@ieee.org




Claimant:











Event:












Date/Time/Place:











Nature of Expense:










Amount Claimed:



( 




 Dollars)





(Please include receipts)

Budget Item Charged:













(committee, society, group, tutorial, conference, etc.)

Send Payment to:





(Name, if different from claimant)







(Street)



(City)



(State)

(Zip Code)

Approved By:






Date:







(Print Name)




(Signature)




(Title)


For use by IEEE Section Treasurer:

Check No.:




Budget Code:




Paid By:





Date:





The Institute of Electrical and Electronic Engineers, Inc.
