How to Fill Out a Mileage Expense Form

CONCORDIA UNIVERSITY-PORTLAND, OREGON

Milzage Expense Form
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This area is designated for departmental signatures authorizing the expenditures.

If you are allocating expenses to an Organization code that you are not authorized to approve, please
include the signature of an individual that is or an email approval from an authorized approver for the
Org.
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Include the Fund, Organization code, Account number, and Program code to which the expense(s) should be
allocated

If you have multiple items being charged to the same FOAP, DO NOT list each FOAP multiple times.
Only list the FOAP once with the total amount being allocated to that FOAP.
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