
PERSONNEL	D03.125 AP.22
Bell County School System Travel Expense Voucher
P. O. Box 340, Virginia Avenue, Pineville, KY 40977
	Name ______________________
	Work site __________________
	Date submitted __________

	Address____________________
	Social Security # ____________
	Date received ___________

	
	____________________
	Received by ____________


Complete only sections applicable to expenses you personally incurred. Travel Expense Vouchers must be submitted by the first day of each month in order to receive reimbursement following the monthly board meeting. Vouchers received after the first of the month may not be processed until the next month. Out-of-state trips require prior Board approval.
REGISTRATION
Title of Training/Workshop/Conference/Meeting/Activity _____________________________________
____________________________________________________________________________________
Date ____________	Location __________________________________________________
Attach the receipt for registration fees you paid or required training materials you purchased and state amount.
Registration Total ___________
MILEAGE
Round trip mileage @ $.42 per mile ___________
Mileage Total ___________
LODGING
Name of Hotel/Motel _________________________________________
Attach the receipt for your lodging.	Lodging Total ___________
Be sure to ask for conference rate or state employee rate.
MEALS
Meals will be reimbursed only with dated, original, attached receipts. Maximum daily allowance $30.00, including tips (not to exceed 15%), to be used at your discretion.
	Date ______
	Amount_______
	Date ______
	Amount _______
	Date ______
	Amount _______

	Date ______
	Amount_______
	Date ______
	Amount _______
	Date ______
	Amount _______

	Date ______
	Amount_______
	Date ______
	Amount _______
	Date ______
	Amount _______


	Meals Total __________
MISCELLANEOUS
Attach receipts of any additional expenses incurred during the above activity. i.e. parking.
Miscellaneous Expense Total _____________
______________________________________
Signature of Claimant
______________________________________	GRAND TOTAL __________________
Administrator Granting Approval
____________________________	____________	Fund Paying for Activity ________
Title	 	Date

PERSONNEL	DPW03.125 AP.22
	(Continued)
Monthly Mileage Claim
	Date
	Site
	Purpose
	Miles

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________

	________
	_________________
	_____________________________
	_______________


Total Miles ______________
Transfer this total mileage to the space indicated on the reverse side.
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