
Kids Central, Inc Please do not type in the shaded cells; these cells will calculate automatically.

Travel Expense Reimbursement Form

Overnight Mileage Reimbursement

Trip? Breakfast Lunch Dinner

Travel Date Y/N $6.00 $11.00 $19.00 Amount

Total Lodging -                          -        -                                 

-                       

*Other Expenses - Please attach receipts for any items that were $25.00 or more. -                   

-$                              

-$                              

-$                              

TRAVELER'S SIGNATURE: -$                              

     TITLE:

SUPERVISOR'S SIGNATURE:

SUPERVISOR'S TITLE:

SIGNATURE DATE:

Travel Performed: Point of 

Origin and Destination

Purpose of Travel (Name of 

Meeting, Conference, 

Training, etc)

Total Miles

Total Mileage

Lodging Expense 

(Please Attach 

Receipt)

Meals Reimbursement 

# of Map 

Miles

# of Vicinity 

Miles

Type (Parking, tolls, 

car rental, etc)

*Other Expenses

Total Meals Total Other Expenses

DATE PREPARED:

I hereby certify or affirm that the above expenses were actually incurred by me as necessary travel expenses in the performance of my official duties; attendance at a conference or convention was directly related to official duties of 

the agency; any meals or lodging included in a conference or convention registration fee have been deducted from this travel claim; and that this claim is true and correct in every material matter and same conforms in every respect 

with requirements of Section 112.061, Florida Statutes. 

Time of 

Departure

Time of 

Return

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the above travel  was on official business of the State of Florida and was performed for the purpose(s) stated above.

TRAVELER'S NAME:

Total Travel Expenses

Less Travel Advance

Net Amount Owed to Traveler

Remaining Advance Balance


