MONTHLY TRAVEL AND EXPENSE VOUCHER

(For Authorized Hancock County School Personnel)

Date of Claim ____________________


From _____________ to ______________

Name of Claimant _____________________________________________________________________

Address _____________________________________________   
Title _______________________

Submitting the following authorized claim to the Hancock County Board of Education for APPROVAL and payment.

	Date
	Name of Place or Person Visited
	Miles Traveled
	Amt. Claimed for Travel
	Meals and Other Exp.
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL
	TOTAL
	TOTAL
	TOTAL


Expense reimbursements must be submitted at the end of each month.  Travel vouchers turned in for dates older than the previous month will not be considered for reimbursement.  A hotel/motel receipt must accompany the travel voucher in order for meals to be considered for reimbursement.





Employee Signature ___________________________________





Approval for Payment _________________________________





Type of Funding ______________________________________

