
IAHU - Expense Reimbursement Form 
 

IMPORTANT - PLEASE SUBMIT WITHIN 15 DAYS OF EXPENSE 
Mail to: IAHU, PO BOX 8102, Boise, ID  83707 

 
Name or Check to be Made Payable to (Please Print): 
 
  

Dates 
Covered: 
  

Mailing Address: 
 
 
 
 
Meeting(s) Attended: 
 
  

 
TRAVEL ITINERARY 

From: 
 

To: Date: 

From: 
 

To: Date: 

From: 
 

To: Date: 

 
ATTACH ORIGINAL RECEIPTS ONLY 

 SUN MON TUES WED THUR FRI SAT TOTAL 
 

Gas Receipts 
 

        

 
Airfare 

 

        

 
Hotel Expense 

 

        

 
Meals 

 

         

 
Taxi, Bus 

 

        

 
Postage, Telephone, 

Fax, etc. 

        

 
Gratuities 

 

        

 
Other** 

 

        

      TOTAL EXPENSES:  
 

    LESS ANY ADVANCE RECEIVED:  
 

     NET REIMBURSEMENT:  
 

 
**Explanation of Other Expenses:  _____________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Date Submitted:  ______________________  Signature:  __________________________________________ 
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