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EMPLOYEE TRAVEL REIMBURSEMENT FORM
TO BE USED TO DOCUMENT EACH TRIP FOR WHICH EMPLOYEE CLAIMS REIMBURSEMENT OF EXPENSES
EMPLOYEE NAME: __________________________________________


FACILITY:__________________________________

Dates of Travel: ____|____|____ to ____|____|____ Purpose of Travel:__________________________________________________________ 
	DATE
	TRIP INFORMATION
	TIME
	TRAVEL EXPENSES
	Other
	Total Amount
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SPECIFY Transportation Expenses:   Tolls: _________   Personal Auto: _______ miles @ ______ $cents per mile ________
Total Amount Reimbursement Requested: $____________
Certification: I hereby certify that the above account and all attached material are just, true, and correct, and were incurred in the performance of official duties.

SIGNATURE:________________________________________________ TITLE:  ___________________________ DATE _________________
Approval: I, as employee’s supervisor, certify that the above amounts were necessary for the performance of the claimant’s authorized assignments.

SUPERVISOR SIGNATURE _____________________________________ TITLE ____________________________ DATE _________________ 
AMOUNT PAID: ____________ DATE PAID: ____________ CHECK NO.: ____________

December 2017

