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Beta  Sigma  Psi  Educational  Foundation
______________________________________________________________________________________________________________________

2408 Lebanon Avenue • belleville, il  62221

(618) 235-0014 • (618) 235-0051 fax • office@betasigmapsi.org

http://www.betasigmapsi.org/ef.html

Gift-In-Kind – Expense Report
	Name       
	Date       

	Address       
	City       
	State    
	Zip       

	Social Security number       

	Home phone number       
	Work phone number       


Instructions: Complete this form in duplicate and return two signed originals to the Beta Sigma Psi Educational Foundation.  Upon approval, one copy will be returned for your records and the other retained for the Educational Foundation’s records.
	Event/Purpose
	     

	Date 
	     
	     
	     
	     
	     
	     
	     

	Air / Bus / Rail Fares*

From:       

To:       
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Automobile (14¢/mile)


From:       

To:       
	      MI
	      MI
	      MI
	      MI
	      MI
	      MI
	      MI

	
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Lodging*
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Meals* ($18 Daily Maximum)
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Postage
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Telephone
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Other (Explain)      
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	     
	$      
	$      
	$      
	$      
	$      
	$      
	$      

	Totals (
	$      
	$      
	$      
	$      
	$      
	$      
	$      


	This is a correct statement of my personal expenses incurred while donating my time and services to the Beta Sigma Psi Educational Foundation for an educational, fund raising and/or administrative activity. *Receipts have been provided.

	Signature
	Date       


	
	Beta Sigma Psi Educational Foundation use only:
	

	
	This contribution is hereby approved and accepted as a Gift-In-Kind to the Beta Sigma Psi Educational Foundation.
	

	
	Signature
	Date       
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