FORT PAYNE CITY SCHOOLS
EXPENSE VOUCHER

Name _______________________________________
Date ___________________

Mailing Address ______________________________

    ______________________________

Description of service or purpose of trip:

________________________________________________________________________________________________________________________________________________

Expenses were incurred:  Date ____________________  Place _____________________
EXPENSES:
Automobile mileage will be determined from _____________________________ to (address)______________________________________________________ and return 
*Amount to be determined by bookkeeper using Rand McNally*   ___________miles










 $__________
Motel - Nights _____*See Room Allowance note
$________


Other Expenses (Itemize, ex. Parking, Airline tickets)__________________

_________________________________   

$________

MEAL ALLOWANCE:
The following limits apply to meals for day trips or overnight trips:

Breakfast allowance up to $10.00 daily per person (attach receipts)
$________


Lunch allowance up to $10.00 daily per person (attach receipts)
$________


Dinner allowance up to $15.00 daily per person (attach receipts)
$________

If attending all day workshops you may apply the above rates in any combination you wish for meals, but the total cost is not to exceed $35.00 per day.

Tips and alcoholic beverages are not reimbursable
List names of person expenses are claimed for:

________________________________________________________________________

TOTAL EXPENSES AND FEES





$__________
I certify that the above is correct and due for services performed and/or travel reimbursement.


Signature _______________________________________

* Room Allowance – The system will pay the amount charged for lodging that is reserved for the workshop, etc.  If you choose to make other accommodations, realize that the system will pay up to the same amount as the reserved lodging but not more.  If your choice of accommodations costs more, you will be responsible for the difference.
*Please attach bills, itemized receipts and a purchase order to this voucher to verify claim for reimbursement.

Expense Voucher will not be processed without the following attachments:


Copy of Professional Leave Form


Copy of Schedule or Agenda from Workshop verifying your attendance
 
EFFECTIVE 7/28/11 MILEAGE RATE FOR REIMBURSEMENT WILL RUN CONCURRENTLY WITH OFFICE OF STATE COMPTROLLER RATE.        ACCOUNTING DEPARTMENT  WILL CALCULATE YOUR MILEAGE REIMBURSEMENT.
