SIERRA VETERANS RESEARCH AND EDUCATION FOUNDATION
TRAVEL REIMBURSEMENT FORM

	_________________________________________________

NAME

_________________________________________________

ADDRESS

_________________________________________________

CITY, STATE, ZIP
	                                               Date                                          Time
DEPARTURE:__________________    ___________________

RETURN:        __________________    ___________________

DESTINATION:____________________________________

PURPOSE OF

TRAVEL:              ____________________________________

                            ____________________________________




ITEMIZED DAILY EXPENSES

Enter daily totals from attached worksheet

	DATE
	AIR
 (Original passenger coupon required)
	PERSONAL
AUTO MILES

_______________
Begin odometer
	LOCAL
TRANSPORTATION

TAXI, SHUTTLE, PARKING,
TOLLS, ETC.

(Attach original receipts for items over $75.00)
	HOTEL

(Room & Room Taxes only.  Original hotel/motel receipt required.
	MEALS & INCIDENTALS EXPENSES (Daily total. Not to exceed federal government per diem rate)
	TOTALS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                                         ___________



        End odometer








     Meeting/Conference registration fees: _______________









Total amount to be reimbursed:  ______________
	SOURCE OF FUNDS (Investigator Account): ______________________________________________

APPROVAL: __________________________________  DATE: _______________          _____________

                                    Principal Investigator, Service Chief or other authorized signature                                                                                                          Approval Code                                          


Special Note:  The title, date and location of the meeting/conference/seminar must be specified on the announcement and/or registration form and must be attached with your receipts.

