FLORIDA DISTRICT

 EXPENSE VOUCHER

Name/Office/Check

______________________________________________________

Made Payable To

Address


______________________________________________________

City/State/Zip

______________________________________________________

Purpose of Trip or Expense
______________________________________________________

Date(s) of Trip/Destination
______________________________________________________

Budget Line Item 

______________________________________________________
Expenses:
Mileage ________ miles at $ .37.5/mile (identify on reverse) (PI rate)

______________



Tolls and/or Parking (no valet)





______________


Airline (receipt attached)






______________


Hotel (receipt attached)






______________


Meals (actual:  receipts attached, not to exceed $40/full

day and $20/travel day; may include gratuity



______________

Taxi/Bus







______________

Tips (other than meals) not to exceed $10 




______________

Postage (identify)







______________
Telephone (identify)






______________
Other expenses (identify and attached receipt or invoice)


______________





TOTAL EXPENSE






Signature







Date____________________

***************************************************************

Expense Voucher must be submitted within 30 days to:


Barbara McKenzie, Treasurer

606 Azalea Avenue

Fort Pierce, FL  34982

***************************************************************

Date Paid



Check Number






Approved by Governor or Governor Elect
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