TRAVEL AND EXPENSE REIMBURSEMENT REQUEST

NAME      






DATE      
POSITION TITLE      
PURPOSE OF TRAVEL      
CLIENT OR ACCOUNT TO BE CHARGED      
MEAL AND LODGING EXPENSES (Attach receipts)

	Date
	TYPE OF EXPENSE
	LOCATION
	AMOUNT

	     
	     
	     
	$0.00

	     
	     
	     
	$0.00

	     
	     
	     
	$0.00

	     
	     
	     
	$0.00

	     
	     
	     
	$0.00







Subtotal – Meals & Lodging
$0.00 FORMTEXT 

$0.00

TRANSPORTATION EXPENSES (Attach Receipts)

1. Air Fare (If paid by Company, do not claim)


$0.00
2. Rental vehicle





$0.00
3. Private vehicle use ($0.  /mile)(     miles)


0.0 FORMTEXT 

$0.00

4. Company vehicle (actual expense only)


$0.00
5. Taxis and public transit




$0.00
Subtotal – Transportation
$0.00 FORMTEXT 

$0.00

OTHER EXPENSES (Attach Receipts)

1. Registration fees (If paid by Company, do not claim)

$0.00
2. Incidentals and phone calls



$0.00
Subtotal – Other

$0.00 FORMTEXT 

$0.00

CLAIM AMOUNT

1. Total of meals, lodging, transportation, and other expenses

$0.00 FORMTEXT 

$0.00

2. Less amount advanced





($0.00)

3. Net amount due (owed by) claimant




$0.00 FORMTEXT 

$0.00

I certify this to be a true and correct statement of expenses incurred on official business








________________________________








Signature of Employee

APPROVED:

____________________________________

Signature

____________________________________

Title

