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State of Florida Voucher for Reimbursement of Travel Expenses
	Traveler:
	[bookmark: Text9]     
	Agency:
	     
	
	Check One:

	SSN:
	[bookmark: Text11]     
	Headquarters:
	     
	
	☐   Officer / Employee

	TAR No:
	     
	Residence/City:
	     
	
	☐   No- Employee / Ind. Contractor



	DATE
	TRAVEL PERFORMED FROM POINT OF ORIGIN
TO DESTINATION
	PURPOSE OR REASON
(NAME OF CONFERENCE)
	HOUR OF DEPARTURE & RETURN
	MEALS FOR CLASS A & B TRAVEL
	PER DIEM OR ACTUAL LODGING EXPENSES
	CLASS C MEALS
	MAP MILEAGE CLAIMED
	VICINITY MILEAGE CLAIMED
	OTHER EXPENSES

	
	
	
	
	
	
	
	
	
	AMOUNT
	TYPE

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	[bookmark: _GoBack]
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	STATEMENT OF BENEFITS TO THE STATE: (CONFERENCE OR CONVENTION)
     
	COLUMN
TOTAL
	COLUMN
TOTAL
	COLUMN
TOTAL
	MI.
	COLUMN TOTAL
	SUMMARY
TOTAL

	
	
	
	
	@ 44.5 ¢ / MI.
	
	

	
	
	
	
	
	
	

	REVOLVING FUND:
	ADVANCE:
	LESS ADVANCED RECEIVED:
	

	Check No.	     
	Warrant No.	     
	LESS CLASS C MEALS (OFFICERS/EMPLOYEES ONLY):
	

	Check Date	     
	Warrant Date	     
	LESS ON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING CARD:
	

	Agency Voucher No.	     
	Statewide Doc. No.	     
	NET AMOUNT DUE TRAVELER:
	

	
	Agency Voucher No.	     
	NET AMOUNT DUE THE STATE:
	

	I hereby certify or affirm that above expenses were actually incurred by me as necessary traveling expenses in the performance of my official duties; directly related to official duties of the agency; any meals or lodging included in a conference/convention registration fee have been excluded in this travel claim; and that this claim is true and correct in every material matter and same conforms in every respect with the requirements of Section 112.061 F.S.
	TRAVELER’S SIGNATURE:
	Pursuant to Section 112.061(3)(a), FS, I hereby certify or affirm that to the best of my knowledge the above travel was on official business for the purpose(s) stated above.
	SUPERVISOR SIGNATURE

	
	TITLE:	     
	
	TITLE:	     

	
	SIGNATURE:
	
	SIGNATURE:

	
	
	
	

	TRAVEL PERFORMED BY COMMON CARRIER OR STATE VEHICLE
THIS SECTION REQUIRED TO BE COMPLETED ONLY WHEN COMMON CARRIER IS BILLED DIRECTLY TO THE STATE AGENCY

	DATE
	TICKET NO. OR STATE VEHICLE NO.
	FROM
	TO:
	AMOUNT:
	NAME OF COMMON CARRIER OR STATE AGENCY OWNING VEHICLE
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