Michigan ENA

Business Travel Substantiation Report

Name of Traveler:______________________________________________________

Address:______________________________________________________

City:_________________________State:________________Zip_________

Purpose of travel:____________________  Destination:________________

Date travel began:___________________  Date travel ended___________

	Section A

Actual

Expenses
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7
	Grand

Total

	Meals
	
	
	
	
	
	
	
	

	Transportation

(not including

Airfare or actual mileage to

Destination)
	
	
	
	
	
	
	
	

	Incidentals
	
	
	
	
	
	
	
	

	Total (not to exceed

$75/day)
	
	
	
	
	
	
	
	


Use Section B only if you received per diem prior to your travel.

	Section B
Per diem Received
	$75.00
	$75.00
	$75.00
	$75.00
	$75.00
	$75.00
	$75.00 
	------

	Excess to be

 returned to

 Michigan ENA
	
	
	
	
	
	
	
	


Receipts for any expenditure less than $75 are not required. This report must be completed, signed and returned to the treasurer of Michigan ENA within 30 days of travel end date. Any reimbursement requests received more than 30 ay after the end of the calendar year cannot be honored. Send form via email to marilynmerkle@att.net or via postal service to Marilyn Merkel 5934 Oakwood St, Monroe, MI 48161
Traveler Signature:______________________________Date:____________________

For internal use of Michigan ENA

Date Paid:_______________________________Check Number_______________________________

