HARTSVILLE/TROUSDALE COUNTY METROPOLITAN GOVERNMENT
TRAVEL REIMBURSEMENT FORM

Name Fund - Account

Mailing Address Travel Dates

Travel forms must be submitted to the Accounting Department within 30 days of the end date of travel.
Attach any corresponding receipts to back up travel claims

Consult the current year Per Diem Rates for Expenses www.gsa.gov

Use additional paper if needed; put information in same format as the category

MILEAGE - PERSONAL VEHICLE Maps showing directions to locations are required
From To
Date Destination Destination Event Miles Rate Amount

O o oo

Total Mileage

MISCELLANEOUS
Date Vendor Description of Expense Amount

Total Misc

TOTAL REIMBURSEMENT REQUEST

By you signature below, you claim the travel submission is true and correct and abides by the HTCG Travel Policy.
[J Attach all corresponding receipts and documentation to this form.

Employee Signature Official/Dept Head Signature

Received by Accounting Approved by Mayor

Meals & Lodging on next page 2>


http://www.gsa.gov/

HARTSVILLE/TROUSDALE COUNTY METROPOLITAN GOVERNMENT
TRAVEL REIMBURSEMENT FORM

Name Fund — Account - -
Mailing Address Travel Dates
o Travel forms must be submitted to the Accounting Department within 30 days of the end date of travel.
o Attach any corresponding receipts to back up travel claims
o Consult the current year Per Diem Rates for Expenses www.gsa.gov
o Use additional paper if needed; put information in same format as the category
LODGING
Vendor Check In Check Out Amount
Total Lodging
MEALS
Date Meal Vendor Amount

OB OJLOD OO
OB OJLOD OO
OB OJLOD OO
OB OJLOD OO
OB OLODOO

Total Meals
NOTES

By you signature below, you claim the travel submission is true and correct and abides by the HTCG Travel Policy.
[J Attach all corresponding receipts and documentation to this form.

Employee Signature Official/Dept Head Signature

Received by Accounting Approved by Mayor



http://www.gsa.gov/

