UPSHUR HUMAN RESOURCES, INC.

OUT-OF-TOWN TRAVEL EXPENSE STATEMENT AND OR RECONCILIATION
Name of Traveler: 





  Purpose of Travel: ________________________                                               

Date of Departure: 





  Date of Return: 





Points of Travel:  













Times and locations departed from: 










Destinations and arrival times:











Schedule of Expenses Claimed: Receipts must be attached
	Date
	*Lodging
	Meals
	Taxi, Toll, Etc.
	Specify Other
	Totals

	
	
	
	
	
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	
	
	$


*Do not list if paid directly to place of lodging.
Transportation by Common Carrier:
Beginning and ending odometer readings:   


 to 


                      
1. Total miles claimed: 
          

   @     .565

        

= $____

 
2. Total expenses claimed for lodging, meals, taxi, toll, etc., and other listed above
= $_


                          
TOTAL EXPENSES CLAIMED  




= $__________
 
3. Total Travel Advance Received






 = $_
_________
 
Amount due **traveler or agency (line 3 less line 4)



= $__________
 

(**Please specify traveler or agency by circling)
I certify that this statement, the amounts claimed, and attachments are true, correct, and complete to the best of my knowledge.

Signature:              







   
Date ________________

Approved by:               







             Date__________

NOTICE: The information on this form relates to expenditures of and accounting for federal funds and non-federal contributions and must be submitted for inspection by an agency of the US. Falsifying information may be punishable by fine, imprisonment or both under U.S. Code, Title 18, Section 1001.  Updated:  September 21, 2011
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