REPORTING EXPENSES


(Instructions on Page 2)


Please TAB to gray areas


�
�
Employee’s Name�
� FORMTEXT ��–––––��
Travel Order No.�
� FORMTEXT ��–––––��
�
�
�
�
Social Security No.�
� FORMTEXT ��–––––��
�
�
�
�
Mailing Address�
� FORMTEXT ��–––––��
�
�
�
�
�
�
EXPENSES BEING REPORTED FOR:�
�
�
�
� FORMCHECKBOX ���
Employee�
�
�
�
� FORMCHECKBOX ���
Mileage Driven�
�
�
�
� FORMCHECKBOX ���
Other family members (indicate names)�
�
�
�
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
�
�
�
� FORMTEXT ��–––––��
�
� FORMTEXT ��–––––��
�
�
�
�
		Date/Time Departure from old residence:�
� FORMTEXT ��–––––��
/�
� FORMTEXT ��–––––��
�
�
�
�
		Date/Time Arrival at new official residence:�
� FORMTEXT ��–––––��
/�
� FORMTEXT ��–––––��
�
�
�
�
�
Employee:�
� FORMTEXT ��–––––��
days at $�
� FORMTEXT ��–––––��
= $�
� FORMTEXT ��–––––��
�
�
�
�
�
Spouse:�
� FORMTEXT ��–––––��
days at $�
� FORMTEXT ��–––––��
= $�
� FORMTEXT ��–––––��
�
�
�
�
MODE OF TRANSPORTATION�
�
�
�
� FORMCHECKBOX ���
Airplane (Attach passenger’s receipt)�
�
�
�
� FORMCHECKBOX ���
Mileage Driven�
�
�
�
� FORMCHECKBOX ���
Car No. 1�
� FORMTEXT ��–––––��
@ $�
� FORMTEXT ��–––––��
/mile = $�
� FORMTEXT ��–––––��
�
�
�
�
� FORMCHECKBOX ���
Car No. 2�
� FORMTEXT ��–––––��
@ $�
� FORMTEXT ��–––––��
/mile = $�
� FORMTEXT ��–––––��
�
�
�
�
�
�
LODGING (ATTACHED RECEIPT)�
�
�
�
�
� FORMTEXT ��–––––��
nights at $�
� FORMTEXT ��–––––��
= $�
� FORMTEXT ��–––––��
�
Amount Claimed�
� FORMTEXT ��–––––��
�
�
�
�
�
�
�
Employee Signature�
� FORMTEXT ��–––––��
�
�
�
�
�
Date:�
� FORMTEXT ��–––––��
�
�
�
�
�
�
Complete and Forward to Shared Resources, EB 8B-C�
�
�
�
�
REPORTING EXPENSES





�
�
�
�
ONE WAY TRANSPORTATION (PRIVATELY OWNED VEHICLE, AIR, ETC.,) FOR EMPLOYEE


AND AUTHORIZED FAMILY MEMBERS FROM OLD OFFICIAL STATION TO NEW OFFICIAL STATION.�
�
�
�
�
�
�
�
�
�
�
�
PER DIEM (TRAVEL PERIOD MUST BE MORE THAN 12 HOURS).�
�
�
�
�
�
�
�
�
�
�
�
�
�
Other Family�
�
�
�
�
Employee�
Spouse�
Members Reporting�
�
�
�
Per Diem/�
�
�
12 Yrs/Older�
Under 12 Yrs�
�
�
�
Mileage�
�
�
�
�
�
�
�
�
Dollar Amt�
Dollar Amt�
Dollar Amt�
Dollar Amt�
�
�
�
�
�
�
�
�
�
�
�
*�
�
�
�
�
�
�
�
Lodging�
55.00�
41.25�
41.25�
27.50�
�
�
�
�
�
�
�
�
�
�
�
**�
�
�
�
�
�
�
�
M&IE (Meals�
�
�
�
�
�
�
�
& Incidental�
30.00�
22.50�
22.50�
15.00�
�
�
�
Expense)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Mileage�
15 cents�
2 cents�
2 cents (maximum 20 cents�
�
�
�
�
�
�
per family�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 * Total lodging expenses reimbursement is limited to the lesser of the maximum allowable or the actual expense incurred.�
�
�
�
�
�
�
�
	** Prorated based on length of time in travel status.�
�
�
�
�
�
�
�
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