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FORM FOR INTERNAL DEPARTMENT iEXPENSE DELEGATION USE ONLY 
This form is designed for proxy users to capture expenses for entry into iExpense or the Smart Spreadsheet interface file by an authorized iExpense user.
 EMPLOYEE INFORMATION
 RECEIPT-BASED EXPENSES
Add Lines
Date
Project 
(7 digits)
Task 
(2-6 digits)
Expense Type
Expense 
City/State
Item/Justification
Merchant Name
Amount
 PER DIEM EXPENSES
Add Lines
Start Date
No. of Days
Expense Type
Expense 
City/State
Item/Justification
Sales Tax paid
Amount
Meals
Meals
 MILEAGE EXPENSES
Add Lines
Start Date
No. of Days
Justification
Trip Distance (Miles)
Location From
(City/State)
Location To
(City/State)
Sales Tax Paid
Amount
            
Total
 AUTHORIZATION
Certification for Payment (by Proxy User) RCW 42.24.080
I, the undersigned, do hereby certify under penalty of perjury, that the materials have been furnished, the services rendered, the labor performed as described, or that any advance 
payment is due and payable pursuant to a contract or is available as an option for full or partial fulfillment of a contractual obligation, and that the claim is just, due and unpaid 
obligation against the County of King, and that I am authorized to authenticate and certify to said claim.
Delegate Certification
I acknowledge my responsibility to input the data into Oracle EBS.
All claims for in-state overnight or out-of-state travel must include a copy of the original completed King County Pre-Authorization Form.
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