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Travel Expense Voucher

	Name
	

	Address (if non-staff member)
	

	Date Trip Started
	
	Date Trip Ended
	

	Purpose of Trip
	

	TRANSPORTATION - attach passenger receipt stub

(Leave amount column blank if tickets were furnished)

	Date
	From
	To
	Mode
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Privately Owned Automobile
	0
	miles at $.485/mile
	   0.00

	
	Toll Charges
	
	
	

	Taxis, Bus, Etc.
	
	
	
	

	Date
	From
	To
	Mode
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HOTELS & MEALS - attach receipts
	
	
	
	

	
	
	Number of Nights:
	
	

	
	
	Number of Meals:
	
	

	OTHER EXPENSES - itemize & attach receipts
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Traveler’s Expense
	$   0.00

	
	
	Less Cash Advance
	    0.00

	
	
	Net Amount Due:
	

	Project to be charged
	
	
	RFF
	$   0.00

	
	
	
	Traveler
	$   0.00

	
	
	
	
	

	Signature of Traveler
	Date
	A C C O U N T I N G   U S E   O N L Y

	
	
	Checked by:
	

	
	
	Approved by:
	

	Approved:
	
	Date Paid:
	

	
	Project Director
	Date
	Account Number(s):
	

	
	
	
	
	

	
	Adm. Assistant
	Date
	
	
	

	
	
	Check Number:
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