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Name:       Location:       Date:       

DATE DESCRIPTION AMOUNT AUTO 
MILEAGE 

MILEAGE 
X0.31 

TOTAL 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

  Total Spent       

  Less Advances       

  Grand Total Due Employee       
 
If the expense is billable to a contract, please include the Job Code and Job Description in the 
Description column.     
 
 If the expense is related to a specific Business Development effort, please include the B&P Charge # in the 
Description column. 
 
Mileage is reimbursed at $0.31 per mile. Enter the number of miles in the Auto Mileage column. Multiply 
the number of miles X $0.31 and enter the total in the Total column. 
 
I hereby certify that I have incurred all the said expenses on behalf of RiteNet Corp. 
 
 
 
_____________________                              _______________ 
Employee Signature                                              Date 
 
 
Approvals: 
 
_____________________                              _______________ 
Supervisor Signature                                             Date 
 
_____________________                              _______________ 
Official Signature           Date 
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EXPENSE REPORTS: 
 
Policy: 
  It is RiteNet Corp.  policy to reimburse employees for expenses incurred on behalf of the company. 
 
Guidelines: 
 
These expenses must meet the requirements of allowable expenses under Government contracting and tax 
regulations. 
 
Procedures: 
 
1. All RiteNet Corp. expense Vouchers must be approved by a RiteNet manager or above. 
2. Expense Vouchers must be properly completed with appropriate receipts attached. Proper completion 

include dates, names, and purposes of any meeting and business reason for which expense was 
incurred. 

3. Expense Vouchers will be reviewed and processed for payment by appropriate department (s). 
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