DRAFT (06/25/13)

PERSONNEL
DX03.125 AP.22

Travel Expense Voucher

Submit within one (1) week of completion of travel to the Central Office designee after approval by the immediate supervisor. The current reimbursement rate for private automobile use is ______ per mile. All items listed in “Other” must be explained on reverse side of form.  “Other” includes expenses such as taxi cabs, fares, tips. All itemized expenditures must be supported by a receipt. Lost receipts may be supported by affidavit, but in this case, the maximum amount that will be reimbursed in $4.00.

*IRS Regulation 1.162 requires that all requests for meal reimbursement not associated with overnight travel are a taxable fringe benefit. Do not include this meal expense on this form. See your immediate supervisor for the separate form to fill out.

	Name:
	Title/Position:

	School:
	Date This Submission:

	Meeting(s) Attended:
	Travel for Month Of:

	Fund paying this expense:
	Purpose of Meeting:

	

	Date
	From (City)
	To (City)
	Private Auto
	Meals
	Lodging
	Other
	Total

	
	
	
	Miles
	Cost
	Breakfast

Not to exceed $7.00 or

$8.00 in pre-approved high rate areas
	Lunch

Not to exceed $8.00 or 

$9.00 in pre-approved high rate areas
	Dinner

Not to exceed $15.00 or 

$19.00 in pre-approved high rate areas
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	


I hereby certify that all items of expense included in the above statement were incurred in the discharge of official business; that they are proper charges against the Elizabethtown Independent Board of Education; that all items in excess of $4.00 are supported by receipts therefore; that any private auto allowance claimed covers use of the automobile owned by me and that all data furnished herewith are true and correct to the best of my knowledge.

SIGNED (Claimant): __________________________ Date ____________


Approved: ___________________________________ Date ____________

(Immediate Supervisor)
     
     
For central office use


Check Number:	__________


Amount Paid:	__________


Date Paid:	__________
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