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	NAME
	

	LOCATION/PURPOSE OF TRIP
	

	DEPARTURE
	TIME
	
	DATE
	
	

	RETURN
	TIME
	
	DATE
	
	


	LODGING ONLY

(Minus Phone, Room Service & Incidentals
	
	
	MISCELLANEOUS (SPECIFY & DOCUMENT)

	TELEPHONE
	
	
	
	

	PARKING
	
	
	
	

	TAXIFARE
	
	
	
	

	AIRFARE
	
	
	
	

	TIPS
	
	
	
	

	OTHER
	
	
	
	

	TOTALS
	$
	
	TOTALS
	$


	PERSONAL AUTO USE
	Odometer Reading Return
	
	

	
	Odometer Reading Depart
	
	

	
	Difference
	
	X _________ Cents per mile =  $___________


	PER-DIEM (USE QUARTERS AS ALLOW BY IRS 1532

	YOUR ALLOWANCE STARTS AT THE TIME YOU DEPART AND RUNS UNTIL THE TIME OF YOU RETURN. ( YOU MUST BE AWAY OVER NIGHT TO QUALIFY FOR ALLOWANCE)

	Table A

I departed

Quarters

(
From 12 Midnight to 5:59 a.m.

4

(
From 6 a.m. to 11:59 a.m.

3

(
From 12 noon to 5:59 p.m.

2

(
From 6 p.m. to 11:59 p.m.

1

(
Number of full days x 4

Table B

I returned
Quarters

(
From 12 Midnight to 5:59 a.m.

1
(
From 6 a.m. to 11:59 a.m.

2
(
From 12 noon to 5:59 p.m.

3
(
From 6 p.m. to 11:59 p.m.

4
(
 
	Quarter Calculator
Quarter value from Table A

Number of full days x 4 value
Quarter value from Table B

Total Quarters

Total Quarters x __________ = __________
                                      Per Diem Rate*           Total Allowance


	
	TOTAL COST OF TRIP

Section A + Section B + Section C + Section D
	$

	I certify that the above expenses were incurred by me while on official utility business.
	

	Signature of Traveler
	
	Signature of Approving Official
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