EA FORM NO. 5A









Section 16f.

(1-1-19)

EA EMPLOYEES AND/OR MEMBERS VOUCHER 
	TO:
	ENGINEERING ASSOCIATION

445 S. GAY STREET, SUITE 301
KNOXVILLE, TN  37902

(MS 34-K - interoffice)
	DATE
	
	

	
	

	NAME (please print in ink)
	

	
	

	HOME ADDRESS
	

	
	

	CITY
	
	STATE
	
	ZIP
	

	
	

	OFFICE ADDRESS
	

	
	

	MEETING(s)/SUBJECT
	

	
	

	LOCATION
	

	
	

	DATE(s)
	

	
	

	My expenses for attending the above meeting(s) are as follows:

	
	

	1.
	Transportation (including tips)
	
	*Bus
	
	
	*Air
	

	
	

	
	Taxi
	
	
	Parking
	
	
	Car
	
	miles @ 58 cents per mile

	
	
	
	
	
	
	
	
	(add 5 cents for each additional person)

	
	
	
	
	
	
	
	
	Total transportation
	
	

	
	
	
	
	
	
	
	
	
	

	2.
	Hotel* (including tips)
	
	
	night(s) totaling
	

	
	
	
	
	
	
	

	3.
	Restoration of loss of benefits based on
	
	hours @
	
	per hour

	
	
	
	
	
	
	

	
	
	
	
	(Annual Salary
	
	)
	

	
	
	
	
	
	
	

	4.
	Number of meals
	
	(including tips) ($8 breakfast / $12 lunch / $20 dinner)
	

	
	
	
	
	
	
	

	5.
	Telephone
	
	
	
	
	

	
	
	
	
	
	
	

	6.
	Other expenses (please itemize or include receipt)
	

	
	
	
	
	
	
	

	
	
	TOTAL
	

	
	
	
	
	
	
	

	7.
	Donation to Charlie Rollins Scholarship Fund?
	
	
	
	Subtract (-)
	

	
	
	
	

	
	
	
	
	
	New Total
	

	
	
	
	
	
	
	

	
	Signature
	
	


* Receipt required

