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CONFERENCE EXPENSE

VOUCHER

	Name of Claimant
	     
	     
	       

	
	
	            (Last)
	(First)
	(M.)

	Address of Claimant:
	     

	
	
	

	Conference Name:
	     
	Location:
	     

	
	

	Conference Dates:
	From
	     
	to
	     
	

	
	
	
	

	Itemized Expenditures: (Personal Expenses Not Reimbursed)

(**RECEIPTS MUST BE ATTACHED FOR ALL REIMBURSEMENTS)
	Amount
	

	
	Registration Fee………………………………………………………...
	$
	
	

	
	Lodging
	
	
	

	
	Name of Hotel:
	
	
	

	
	Date(s):
	     
	

	

	
	
	Total Lodging………….
	$
	     
	

	
	
	
	
	

	Date of Meal
	
	Specify if meal is Breakfast, Lunch, or Dinner (Keep Receipts Separate)
	
	Amount
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	     
	
	     
	$
	     
	

	
	
	                                                            Total Meals ………
	$
	     
	

	Transportation
	
	
	
	
	

	  Public Transportation:
	    
	 FORMCHECKBOX 
 Bus    FORMCHECKBOX 
 Train    FORMCHECKBOX 
 Plane (if authorized) Ticket Charge
	$
	     
	

	  Privately Owned Conveyance:
	
	                                          Taxi Service  
	$
	     
	

	
	
	
	
	
	
	
	

	  From
	     
	To
	     
	Miles
	     
	

	
	Starting Point
	
	Destination
	
	
	

	
	
	
	
	
	
	

	  From
	     
	To
	     
	Miles
	     
	

	
	Starting Point
	
	Destination
	
	

	Total mileage      minus Home to Base Round Trip     =     @      ¢ each mile =  
	$
	     
	

	  Thruway Tolls (Attach Receipts)……………………………………………………………
	$
	     
	

	  Other Expenses (specify and attach receipts)      
	$
	     
	

	
	     
	$
	     
	

	
	     
	$
	     
	

	
	
	Total Amount Claimed…………….
	$
	     
	


I hereby certify that the above account and receipts annexed are just, true, and correct; that no part thereof has been reimbursed; and that total claimed is actually due and owing.

Supervisor Signature: 






Date:  





Director Signature:     






Date:  




           Employee Signature:  






Date:  





COPY:
   FORMCHECKBOX 
 Business Office
  FORMCHECKBOX 
 Duplicate 

 FORMCHECKBOX 
 Department
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