
“God’s Brand of Freemasonry!” 

 
 

 

Illustrious Kenneth L. Hollowell, 33° - Supreme President/Chief Executive Officer 

 

TRAVEL EXPENSE FORM 
 

Name: ______________________________________ Position: ___________________________________ 
 
Entity Name: _________________________________ Attended: __________________________________ 
 
 
 Mileage Rate    
 $ .50/per mile    

DATE  AMOUNT TYPE DESCRIPTION OF EXPENSE CLAIM 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
PAGE TOTAL:  1 of ______ BE SURE TO INCLUDE RECEIPTS FOR ALL REIMBURSEMENTS REQUESTED! 

 
 
_________________________________    __________________ 
Signature        Date Signed 
 
 
OFFICE USE ONLY:     Approved: � Yes • � No  • Returned to Sender: Date: ____________ • Initials: __________   
 
_________________________________    __________________ 
Approved        Date Approved 
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