
Form 002.4.2 Travel Expense Report Rev 12/2018 

Concerns of Police Survivors, INC 

Illinois Chapter 

contact@ilcops.org (844) 452-6770
www.ILCOPS.org 

Travel Expense Report 

Name: __________________________________________ Dates of Travel: __________________________ 

Event: __________________________________________ Location (City, St) ______________________ 
(Please include all receipts associated with your travel: airfare, hotel, meals, misc.) 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Date: __________ Description: ___________________________________________ Amount:____________ 

Signature____________________________________________________________________ Date:________________ 
This form is only for approved travel expenses. Rates for travel are determined by current gsa.com rates.     

To be complete by Treasurer: 

Grand Total: ____________________ Receipts Attached: ________________________ 

Approved: ______________________ Reimburse Date: _______________________ Check: ____________ 

Mail or Scan and Email Receipt to Registered Address or Treasurer. 

mailto:contact@ilcops.org
http://www.ilcops.org/
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