AMERICAN POSTAL WORKERS UNION AFL-CIO

PHILA PA AREA LOCAL
l R FORM
NAME ASSIGNMENT/TRIP DATES

PURPOSE OF ASSIGNMENT/TRIP:

AUTHORIZED BY:

DESCRIPTION OF ASSIGNMENT/TRIP PURPOSE: (Explain in detail)

Receipt
EXPENSE DETAIL TOTAL Attached
Meals Included on Hotel Bill  # $ E
Other Hotel Charges: (Explain)
$
Total Hotel Charge 3
Other Meals # $ $
Transportation: Auto Plane Other,
# Miles e ¢ per mile $
from fo
Miscellaneous Expense (List): $
B e
e
$
$
Total Miscellaneous $
TOTAL EXPENSE $

9/89 - Y
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