	CTEP EXPENSE REIMBURSEMENT 


	SUBMISSION DATE: enter here
Project: CTEP




	DATE
	Services
	amount

	05/05/10
	(Example: Cost of MN BCA Check- change this to whatever your expense was)
	$8

	05/07/10
	(example: Cost of OH  BCA Check, change this to whatever your expense was)
	$10

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL:
	$18


Make check payable to: 

Enter 
Your name
Mailing Address
Phone Number

Note:

Please add scanned images of the receipts on a 2nd page of this form and make sure they are readable. Then convert to a 2 page pdf document and email this to CTEP staff. Please retain original receipts, and let us know if you do not receive a check in the mail within 3 weeks of submitting this form to CTEP staff.

(SCANNED COPIES OF RECEIPTS GO ON THIS PAGE)….
