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AAMERICAN PLANNING ASSOCIATION
   C A L I F O R N I A   C H A P T E R  L I F O 
APA California Expense Claim Form - Please print clearly.rint
Make check payable to:    
____
Mail reimbursement to:
Name:     
     ​​​​​​​​
Company:               


Address:
 
City/Zip Code:
       
   DATE  OF
   

 DESCRIPTION OF





         MTG/      LINE 
   EXPENSE
        

       EXPENSE
        
          
                       AMOUNT      CONF    ITEM #


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	    
	
	


* Mileage reimbursement rate for 2013 is $0.565 per mile.

Note:
Copies of PAID receipts must be attached for all expenses, except mileage.  Email the completed claim form and copies of receipts to Francine Farrell at ategoresources@live.com.  Fax completed form and receipts to 916.485.6615.
                                                                              
PRINT NAME



                   
 SIGNATURE
                                                                                  

 __________________________________________
Date






 Telephone Number
1333 36TH Street

Sacramento, CA  95816-5401

Phone 916.736.2434

Fax 916.456.1283


