
BUSINESS PURPOSE: STAFF EXECUTIVE: MEMBER:
DATE: ACCOUNT NUMBER TO BE CHARGED: COMMITTEE / TASK FORCE / OTHER:

-               

-               
Personal Car Usage

# MILES FROM:
# MILES TO:

-              -              -              -              -              -                -                -                -                -                -               
-               
-              

-              

-               
-               
-              
-               
-               
-               
-              
-               
-               

-$            -$            -$            -$            -$            -$              -$              -$              -$              -$              
TOTAL CASH EXPENSE: -$             

STAFF EXECUTIVE SIGNATURE: LESS CHARGES:
(ATC / MASTERBILL)

 $              -   

NATIONAL ASSOCIATION OF REALTORS® MEMBER EXPENSE REPORT

GUEST ENTERTAINMENT
DINNER (INCL. TIP)

**Any charges made to NAR Corporate 
Accounts (I.e. hotel, travel agent, etc.) must 
be documented on the reverse side of this 
form.

OTHER

OTHER

  I hereby certify that all expenses claimed were incurred on 
official business of NATIONAL ASSOCIATION OF REALTORS® 

or its Affiliates, Societies and Councils.

MISCELLANEOUS
TIPS

(Please explain on page 2)

TELEPHONE / TELECOPY

(Please explain on page 2)

DAILY TOTALS

MEALS

CAR RENTAL (per travel policy)

AIR/RAIL FARE

LODGING ROOM AND TAX
LIMO, TAXI, BUS FARES

LUNCH (INCL. TIP)

PARKING & TOLLS
Total $ amt (#miles x .55 = )

Was hotel master billed?

BREAKFAST (INCL. TIP)
MEALS (not to exceed $80/day)

BALANCE DUE

RECEIPTS ARE REQURIED FOR ALL EXPENDITURES $75 
OR GREATER.  SEE THE TRAVEL POLICIES AND 
PROCEDURES FOR INSTRUCTIONS.

(PLEASE INCLUDE REMIT TO ADDRESS)

[   ] Yes    [   ] No
Did you use NAR Agency?

DATES OF TRAVEL

TRANSPORTATION
LOCATION (From / To)



DATE AMOUNT

-              

DATE AMOUNT

-              

-              

LOCATION & BUSINESS PURPOSE OF EXPENDITURE
GUEST ENTERTAINMENT:  BUSINESS PURPOSE MUST BE DOCUMENTED BELOW.

COMPANY AND POSITIONNAME

DESCRIPTION OF EXPENSE REASON

TOTAL:

TOTAL:
MISCELLANEOUS OTHER EXPENSES

TOTAL:


