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 of 
DEPARTMENT OF FINANCE AND ADMINISTRATION 
Office of Administrative Services
Travel Reimbursement Form 
 EMPLOYEE AND OFFICE INFORMATION     
  VEHICLE INFORMATION                
Vendor #/
Personnel #
Dept./
Office
Official Station
Purpose of Trip
  License No.
Payee Name
Beginning Mileage
Payee Address
Ending Mileage
   
 EXPENDITURES AND MILEAGE INFORMATION                                                       
  MILEAGE INFORMATION
Date
Name of Town Visited
Common
Carrier
Room
Room
Tax
Meals
Meals
Tax
Per Diem
Vehicle/
Taxi
Incidentals
Phone
Total
Per Day
From
To
Miles
Claimed
Per Mile
Amount
Claimed
TOTAL
INT / WBS
Cost Center
 SUBTOTALS  
  
 INCIDENTIALS KEY  
A = Postage  B = Parking Fee  C = Registration Fee  D = Emergency Car Repair  E = Services for the Blind  F = Minor Purchases G = Guest/Ward Meals  Other: explain below:      
JUSTIFICATIONS       
Hotel 
Rate %
Meal
Rate %
Hotel 
Rate %
Meal
Rate %
Airline
Ticket #
Other
8.0.1291.1.339988.308172
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