
STATE OF FLORIDA
VOUCHER FOR REIMBURSEMENT

OF TRAVELING EXPENSES
---------- Children and Families ----------

Traveler:___________________________________________________________________________
Address:___________________________________________________________________________
City:______________________________________________   State:_______   Zip:_______________
Mark One:     Regular Employee       OPS employee       Non-employee/Independent Contractor

       SSN:                                                                 
Headquarters:                                                         
City of Residence:                                                   
Special Shift Hours:                                                

Date Travel Performed From
Point of Origin to Destination

Purpose or Reason
(Name of Conference)

Hour of
Departure and
Hour of Return

Class
A and B
Meals

Per Diem
or Actual
Lodging

Expenses
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C

Meals

Map
Mileage
Claimed

Vicinity
Mileage
Claimed
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Column Column Column Miles Column SUMMARY
Total Total Total @ ¢/mile Total TOTAL

(                )
(                )

(                )

TRAVELER’S SIGNATURE:_________________________________________________________________   TITLE:___________________________________________   DATE:___________________
Pursuant to Section 112.061(3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the above travel was on official business of the state of Florida and was performed for the purpose(s) stated above.

SUPERVISOR’S SIGNATURE:____________________________________________________   TITLE:___________________________________________   DATE APPROVED:___________________

OBJECT AMOUNT OBJECT AMOUNT   FOR FISCAL OFFICE USE:
TR _______         SEL _______

ORG CODE _______________________   EO ______   VR ______   CF _____

Payee’s SSN______________________________       OCA ______________
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