	AMERICAN POSTAL WORKERS UNION, AFL-CIO

	Name of Local Union
 

	Address
 
	City
 
	State
 
	Zip Code
 

	EXPENSE VOUCHER and REPORT

	PAID TO:
	 

	ACTIVITY:
	 

	TRANSPORTATION

	
	Automobile:
	 
	Miles @
	 
	/mile (IRS Rate)
	
	 

	
	Airfare: (Attach Original Receipt)
	
	 

	Per Diem @    $
	 
	/Day
	
	Dates:
	 
	to
	 
	
	 

	Lodging at Single Room Rate
	
	Dates:
	 
	to
	 
	
	 

	Telephone Calls (one 3 minute call per day to home) or other:
	 
	 

	Postage:
	 
	 

	Office Supplies:
	
	 

	OTHER (Specify):
	 
	
	 

	LOST TIME (PS Form 3971 – Completed – Must Be Attached)
	

	
	Dates:
	 
	to
	 
	
	

	
	Total Hours Used:
	 
	

	
	Night Differential:
	 
	

	
	Sunday Premium Hours:
	 
	

	
	Pay Level / Rate:
	 
	

	
	TOTAL LOST TIME:
	
	 

	
	GRAND TOTAL:
	 

	Signed (PAID TO):
	
	Date Signed:
	 

	

	Signed (Approving Person):
	
	Date Signed:
	 

	Authority:
	
	Constitution
	 
	
	CHECK NUMBER:
	 

	
	Local Meeting
	 
	
	Date:
	 


SOALFORM

