Meeting Expense Authorization Form Instructions

1. Purpose of meeting – Enter a brief description of the event.  Then check the box next to the type of event.
2. Estimated cost of meeting – Enter the total estimated dollar cost for the meeting.
3. Actual cost– Leave blank until receipt of all invoices.
4. Place of meeting – Enter the location and city of the meeting.
5. Date(s) of meeting – Enter the month and day(s) of the meeting.
6. Beverages – Check the box next to the items, which will be provided at the meeting.
7. Refreshments – Check the box next to the items, which will be provided at the meeting.
8. Will meals be provided? – Check the box next to the answer yes or no.  If the answer is no, skip to box 18.  If the answer is yes, proceed to box 9.
9. Breakfast number – Enter the number of people that will be provided with breakfast.
10. Dates – Enter the month and day breakfast will be provided.
11. Lunch number – Enter the number of people that will be provided with lunch.
12. Dates– Enter the month and day lunch will be provided.
13. Dinner number – Enter the number of people that will be provided with dinner.
14. Dates – Enter the month and day dinner will be provided.
15. Meals – Enter the name of the person or vendor providing meals.
16. Estimated cost – Enter the estimated amount for the cost of meals.
17. Amount paid – Enter the actual amount invoiced by the person or vendor for the cost of meals.
18. Equipment rental – Enter the name of the person or vendor providing equipment.  
19. Estimated cost – Enter the estimated amount for the cost of equipment.
20. Amount paid – Enter the actual amount invoiced by the person or vendor for the cost of equipment.
21. Meeting room rental – Enter the name of the person or vendor providing the meeting room.
22. Estimated cost – Enter the estimated amount for the cost of the meeting room.
23. Amount paid – Enter the actual amount invoiced by the person or vendor for the cost of the meeting room.
24. Coffee/light refreshments – Enter the name of person or vendor providing the coffee and/or light refreshments.
25. Estimated cost – Enter the estimated amount for the cost of coffee and/or light refreshments.
26. Amount paid – Enter the actual amount invoiced by the person or vendor for the cost of coffee and/or light refreshments.
27. Participants will be claiming – Check the travel box and/or the per diem box if the agency will be reimbursing the traveler(s) these types of expenses.
28. Name – Enter the name of each participant.
29. Organization/agency – Enter the name of the organization or agency the participant is representing.
30. Mode of transportation – Enter the type of transportation the traveler will be using.
31. Requested by – Signature of the requesting staff member.
32. Date – Enter the date of the requestor signature.
33. Approved by – Signature of the authorizing designee.
34. Date – Enter the date of the authorizing designee signature.
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