TRAVEL REIMBURSEMENT FORM

	Claiming as: (  ) ITC Request      (  ) Match                          Total to be reimbursed: $______________
Destination: ___________________________________   Purpose: ___________________________



	Person #1

Name: _____________________________________

Address: ___________________________________

City: _____________________________Zip: ______
Departure Date: _____________________
Departure time: ______________ ( )a.m.    ( )p.m.

Returning date: __________________________

Returning time: _______________ ( )a.m.    ( )p.m.
	Person #2

Name: ________________________________

Address: ______________________________

City: ________________________Zip: ______
Departure Date: _____________________
Departure time: ______________ ( )a.m.    ( )p.m.

Returning date: __________________________

Returning time: _______________ ( )a.m.    ( )p.m.

	

	I. Transportation
	Person 1
	Person 2
	Total

	Air (attach passenger coupon and itinerary)
	
	
	

	Rental Car (attach rental invoice)
	
	
	

	Gas for rental car (attach receipts)
	
	
	

	Taxi/Bus/Tip (attach receipts)
	
	
	

	Parking (attach receipts)
	
	
	

	Private car: travel after 1-Jan-2009:  $0.455/mile

From 
 To: 
Miles: 


From 
 To: 
Miles: 


	
	
	

	II. Per Diem (includes tips)
	Date
	Person 1
	Person 2
	Total

	Travel reimbursement will be made per state guidelines. Traveler gets $30/day in-state and $46/day out of state, but will be allowed the higher federal allowance in those locations published in IRS Publications.  No receipts required. Agenda for trade shows, conferences, fam trips, etc required. To qualify for full-day, travel must begin before 6:30 am and end after 7:00 pm. To be reimbursed for breakfast, travel must begin by 6:30 a.m.; to be reimbursed for lunch, by 11:00 a.m.; and before 5:00 p.m. for dinner. Traveler must return after 8:00 a.m. to claim breakfast, after 2:00 p.m. to claim lunch and after 7:00 p.m. to claim dinner. 

* Meals included in registration will be deducted.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
In-State
Out-of-State 


$30/day 
$46/day
	IRS Rate


$ _______ per day
	
	
	
	

	
	
	
	
	
	

	 Breakfast
$7.50
$9.75

Lunch
$10.50
$13.65

Dinner
$16.50
$21.45
	Breakfast
$________
25%
Lunch
$________ 
35%
Dinner
$________
55%
	
	
	
	

	
	
	
	
	
	


	III. Hotel
	Person 1
	Person 2
	Total

	List total amount to be reimbursed and provide complete copy

Of hotel invoice. (Room Charges and taxes only).
	
	
	

	IV. Phone Calls
	
	
	

	Charges must be reasonable and related to the project. Attach receipt (not necessary if on hotel bill.)


	
	
	

	V. Miscellaneous
	Items Purchased
	Person 1
	Person 2
	Total

	Other allowable expenses under grant’s scope of work and related to the purpose of travel. Receipts are required.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	TOTAL TO BE REIMBURSED
	$
	$
	$


	 
Person 1

Comments:

I hereby certify that the travel listed in this voucher is correct and was performed in accordance with the Idaho Regional Travel and Convention Grant Program and the grant contract as awarded.

Date: ___________
Signature: _______________________________


	Person 2

Comments: 

I hereby certify that the travel listed in this voucher is correct and was performed in accordance with the Idaho Regional Travel and Convention Grant Program and the grant contract as awarded.

Date: __________
Signature:  ____________________________




Revised 018-May-2010

