
SHARED EXPENSE RECEIPT

I, __________________________ paid ________________________
    

the amount of  $____________ for lodging/airfare paid on my behalf.               

____________________________                                                       
Name                                                                                                     

                                          _______________                                                                                                                           
                                           Date                                                                                                                                                  

I, __________________________ received the amount of $___________

from __________________________ for lodging/airfare I paid on their behalf.   

____________________________                                                         
Name                                                                                                       

                                          _______________                                                                                                                             
                                               Date                                                                                                                                                        
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