
CALIFORNIA RETIRED TEACHERS ASSOCIATION 

EXPENDITURE CLAIM FORM 


(SEE REVERSE SIDE FOR CLAIM INSTRUCTIONS) AREA# _ _ ___ 

NAME: ________ _ CRTA POSITION: _ __ DIVISION# _ ___ 

ADDRESS:~~_______~~~ _____ ____~~ ___ 
(Streel) (Cily/Slale) (Z;p) 

ACTIVITY: CHARGE TO ACCT.# _ _ _ 
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DATES: TOTALS 

LODGING: 

BREAKfAST: 

LUNCH: 

DINNER 
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(Attach All Receipts to this Form) 

DUPLICATING: IL ___----'I TELEPHONE·I POSTAGE:IL-___--'1 

OTHER (DESCRIBE) _ _____________________ TOTAL MISC : ~I=~ 
GRAND TOTAL ALL EXPENSES 

CLAIMANT'S SIGNATURE ____________ DATE: ______ 

APPROVAL 

(AREA DIRECTOR/STATE CHAIR:) ____ _ _ _ ______DATE : _______ 


REVIEWED BY 
STATE TREASURER: _________________ DATE: _______ 

BUSINESS OFACE 




