CITY OF EUREKA

TRAVEL REQUISITION

Travel Requisition No.

This form should be completed in legible handwriting

Employee Name

Department

Position

Destination

No. of Days

Account No. Amount

PURPOSE

COST SUMMARY

Description

Payee

Payment Method Amount

Registration

Air fare

Lodging

Meals and incidental allowance

Rental car

Mileage - # of miles: @$.56

PAYMENT SUMMARY

TOTAL

Cash Advance to Employee

Direct Vendor Payments

Credit Card Estimate

ITINERARY

TOTAL

Departure

Date/Time

Arrival

Date/Time

Employee Signature

Date

Department Head Signature Date

City Manager Signature

Date

Received by Employee Date

Use the reverse side of this form for reporting actual expenses within 10 working days after your return




Travel Requisition

EXPENSE REPORT AND RECONCILIATION TO CASH ADVANCE

This form should be completed in legible handwriting

REIMBURSABLE EXPENSE DETAIL

Date

Description

TOTAL

Registration

Air fare

Lodging

Meals and incidental allowance

Rental car

Receipts must be attached for all expenses except those covered by per diem allowance TOTAL

MILEAGE DETAIL - PERSONAL VEHICLE

Departure/Destination

Odometer Reading

Starting Mileage Ending Mileage

TOTAL

Standard mileage tables provided in the City’s travel
guidelines may be used in lieu of odometer readings

I hereby certify that the amounts listed above were incurred in
conformance with the approved travel authorization and that no

part claimed for reimbursement is of a personal nature:

Total miles - personal vehicle

Reimbursement @ ___.56___ per mile

REIMBURSABLE TRAVEL EXPENSE SUMMARY

Total Reimbursable Travel Expense

Amount Advanced including Credit Card
Actual

( ) Amount Due Employee

() Amount Due City

Employee Signature

Date

Department Head Signature

Date

City Manager Signature

Date

Audited by

Date

City Manager approval is required if itemized expenses exceed daily per diem and incidental allowance amounts or other

estimated costs.






