CHESTERFIELD COUNTY SCHOOL DISTRICT

Travel/Conference Expenses

Expense Account of                                                                       SCHOOL OR DEPT. 
                                            .

(Name)

Geographic Destination                                                                 Social Security # (Last Four Digits Only)________

Purpose for which expenses were incurred
                                                                                                                 .
Departed CCSD             __   (Date)              _   (AM/PM) 
Returned CCSD                      (Date)                 (AM/PM)

	
	

	
	MEALS:
	TIME RESTRICTIONS
	REIMBURSEMENT
LIMIT
	*NOTE*

No receipts required for meals.  Time restrictions do apply!

	
	
	DEPARTURE
	RETURN
	
	

	
	BREAKFAST
	BEFORE 6:30 AM
	AFTER 11:00 AM
	$6.00
	

	
	LUNCH
	“      11:30 AM
	“       1:30 PM
	$8.00
	

	
	DINNER
	“        5:30 PM
	“       8:30 PM
	$15.00
	


To Claim Per Diem you may not be in CCSD between 6:30 AM and 8:30 PM on the day claimed.  Must be overnight trip.

	

	
	
	OVERNIGHT
	NON-OVERNIGHT
	

	1
	Breakfast
	
	
	

	2
	Lunch
	
	
	

	3
	Dinner
	
	
	

	4
	Per Diem ($29 Max.) See Note**
	
	
	

	5
	Room (Receipt Required)
	
	
	

	6
	Meal Tips (15% limit)
	
	
	

	7
	Other (Specify % Receipt)
	
	
	

	8
	Registration Fee (Receipt Req.)
	
	
	

	9
	Car Rental, Plane Fare,

(Receipt Req.)
	
	
	


Total miles =

	

	
	@.505 per mile
	
	

	
	
	
	

	
	Total Line 1 - 10

GRAND TOTAL
	
	
	
	


The above is a true statement of 

Total Expenses:  $                                           .
expenses incurred for the purpose described.



Less Advance:  $                                           .


__________________________________________
____________________
Less Payroll:  $                                           .

Signature of Claimant
Date




Balance Due:  $                                           .



Accts. Payable


__________________________________________


Supervisor’s Approval

Funding Source:            ______________      .



Account Number:         _________________    .



(This is Required)     .

Revised 02/05/09 (Please Discard Outdated Forms)

