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LIEFF, CABRASER, HEIMANN & BERNSTEIN, LLP
TRAVEL/EXPENSE REIMBURSEMENT REQUEST FORM
PLEASE COMPLETE FORM & ATTACH ALL RECEIPTS

TRAVELER: | &/} eflce Q@/&M‘L(/\

! DATES Morverep. S /ol N .

DESCRIPTION (INCLUDING DESTINATION AND REASON FOR TRAVEL).____

mem [Zlebwfw/‘\ L«I‘L‘;hmiﬁ' F?)Jm
H| IOJOm with Dean H‘vaxy

PLEASE LIST ALL RECEIPTS SEPARATELY:

TRANSPORTATION (INCLUDING AIRFARE, TRAIN FARE, CAB FARE, TOLLS, ETC.)

DATE VENDOR/DESCRIPTION AMOUNT CASE

TOTAL:$

MEALS AND OTHER EXPENSES (INCLUDING HOTEL, TIPS, COPIES, SUPPLIES, PHONE
CHARGES, ETC,)

DATE VENDOR/DESCRIPTION AMOUNT CASE

| S/AN Subwm/ S.27 3961

TRaveL
402 - 00|
TOTAL:S__S$.2 77 wad 5T
MILEAGE
- MILES@$0.56MILE=$§_ 5017134 / 2\8 7.5‘6

GRAND TOTALS .37
LESS CASH ADVANCE:$ /A~
AMOUNT DUE TRAVELER:S S/ a7 J

TRAVELER’S SIGNATURE: Mﬁ(, ATE: 2 / A4 / MY
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