
Snowmobile North Dakota Trail Program 
Trail Association Expense Report 

 
Trail Association:   
ICN#: (refer to equipment list) Mileage/Hours: Location: 

 
 

Expense Quantity Cost/Gallon 
(Item) 

Total 

    
    
    
    
    
    
    
    
    
    
 
Total Reimbursement:      $___________________ 
 
_________________________ _______________________ _____________     _______ 
  Trail Coordinator Signature               Print Name   Phone Number        Date 
 
 
Reminders: 
 

1. All of the receipts for the expenses must accompany the trail association expense report in 
order for the trail association/club to obtain reimbursement. 

 
2. Send all expense forms and time cards to SNDTP on a bi-monthly basis.   

 
THIS INVOICE APPROVED FOR PAYMENT BY (Office Use Only): 
Date Received: Date Processed: Initials: Date Paid: Amount: Check#: 

 


