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CITY OF SELMA, ALABAMA

TRAVEL EXPENSE VOUCHER
_______________________

Date Submitted

PLACE OF TRAVEL:     ______________________________________ (City & State)

DATES OF TRAVEL:     ______________________________________

PURPOSE OF TRIP:       ______________________________________ (Type of Conference)


Transportation…………………………………………… $ ______________________


Attach gas receipts or indicate .375 mileage rate


Lodging………………………………………………….. $ _______________________


Attach receipt


Per Diem………………………………………………….$ _______________________


$75 per day out of state


$40 per day in state w/lodging


$20 per day in state w/o lodging


Taxicab, Shuttle & Parking Fares ……………………….. $ _____________________


Attach receipts


Registration………………………………………………. $ ______________________


Attach documentation

TOTAL EXPENSES………………………………………………$ ______________________

ADVANCE

$____________________

RETURN

$____________________

I certify that the above is true and correct to the best of my knowledge.

_________________________________

_________________________________

Employee Signature




Department

APPROVED: _____________________________



Department Head

PLEASE MAKE CHECK PAYABLE TO: _________________________________________


