TRAVEL & LODGING INVOICE

Invoice #: [000]

Date: [Date]

Arbitrator Information:
[Name]

[Address]

[Email/Phone]

Date Description (Airfare, Hotel, Taxi, etc.)

[Date] [ltem Description]

[Date] [Item Description]

[Date] [Item Description]

[Date] [Item Description]

Subtotal: $0.00
Administrative Fees: $0.00

Case Details:

Case Name: [Case Name]
Case Reference #: [Reference]
Hearing Location: [Location]

Receipt attached

[Yes/No]

[Yes/No]

[Yes/No]

[Yes/No]

Amount

$0.00

$0.00

$0.00

$0.00

TOTAL REIMBURSEMENT: $0.00

Payment Instructions:
[Wire Transfer / Check / ACH Details]



I hereby certify that the above expenses were incurred in the performance of official arbitration duties and are accurate.

Signature: Date:




