SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

EMPLOYEE’S REIMBURSEMENT CLAIM FOR TRAVEL

Submit all copies of claim form within 30 days of conference attendance.

     
     
	Name – Last, First, Middle
	
	Date


     
	Address

City
State
Zip


STATEMENT OF THE ACTUAL AND NECESSARY EXPENSES, INCLUDING TRAVEL EXPENSES, INCURRED IN THE COURSE OF PERFORMING SERVICES FOR THE DISTRICT

	Name of Conference/Meeting
	     


	Location
	     


	Dates in Attendance:
	     


	Departure Time
	     
	Return Time: 
	     


	1.
	Transportation (other than car) Attach Receipts …………………………………………………… 
	$     


	2.
	Car Mileage 
	     
	x
	$     
	= ……………………………………………… 
	$     


	3.
	Lodging – Attach Original Receipts …………………………………………………………………. 
	$     


	4.
	Registration Fees – Attach Original Receipts ……………………………………………………….. 
	$     


	5.
	Meal Allowance Per Administrative Regulation 4052
	

	Date
	Breakfast
	Lunch
	Dinner
	Total

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	     
	$     
	$     
	$     
	$     

	
	Total Meals
	$     

	6.    Miscellaneous (itemize)  - Attach Original Receipts
	 


	     
	
	$     


	     
	
	$     


	     
	
	$     


	     
	
	Total Other
	$     


	Req. Number
	     
	Account No.
	     


	I certify that the above are actual and necessary expenses incident to this meeting,
	Total Claim
	$     


and if mileage is being claimed hereon that I had at the time of the use of my private

	automobile such insurance as required by district policies and administrative regulations 
	Less Advance
	$     


for Public Liability and Property Damage.
	     
	Net Claim
	$     



Full Signature of Claimant

	Approval:
	



Signature of Immediate Supervisor

Form 12008

Revised (3/31/03)

