TRAVEL EXPENSE REQUEST

10/6/2025

Vendor #
Name: Bldg.: Group Coordinator:
Actual
Event Name: Name of Other Attendees: RECONCILIATION:
Per Diem In State  Out-of-State
In order to receive per diem-You must be in a travel status for three (3) continuous hours
within one of the following time ranges. Breakfast
. . ]
12:01 a.m.-10:00a.m. 10:01 a.m.-3:00p.m. 3:01 p.m.-12:00 a.m. Destination: =: g Lunch
Breakfast Lunch Dinner Departure: Date: Time: = Dinner
In-State $11.20 $13.30 $19.60
Out-of-State $16.00 $19.00 $28.00 Return: Date: Time: miles @ ____ permile-under $1,000 miles
Lodging for nights
EST' M AT ED EXP EN S ES . $ Advance Paid $ Amount Direct Pay Payment made to and form of payment
’ to Employee by District (PO#, Credit Card) Registration Fee
Per Diem In State  Out-of-State Air Fare
" Breakfast Taxi/Bus/Rental
= ?3 Lunch Other
©
= =
Dinner TOTAL - Actual Expenses
MEAL TOTAL Less Cash Advance (Paid to Employee
Miles @ . -under 1,000 miles Less Direct Pay (Paid by District
Lodging for nights Balance Due to MCPS|
Registration Fee Balance Due to Employee|
Air Fare Final Cost of Trip|
Taxi/Bus/Rental
TOTAL Grand Total:
*ATTACH SUPPORTING DOCUMENTS & RECEIPTS™** *** RECEIPTS REQUIRED - PLEASE ATTACH***
MAXIMUM ALLOTMENT, IF ANY: §
Date
Il BUSINESS QRRICE USE ONLY: Tt iiiiiiiine Employee Signature Date
Date

Employee Signature
BUDGET CODE(S):

Date

Processed by:
Payments made to:

Supervisor or Building Administrator

Supervisor or Building Administrator

Budget Authorization Signature (If different than supervisor) Date

Distribution: Keep a copyfor your records and send the original

to Purchasing.
See Employee Travel Procedures for guidelines and instructions.

Date

Budget Authorization (If different than supervisor)

Distribution: Keep a copyfor your records and send the original to Purchasing.

See Employee Travel Procedures for guidelines and instructions.
I —






