	
	
	
	
	BANNOCK COUNTY
	
	
	

	
	
	
	       Expenditure Reimbursement Voucher
	
	
	

	NAME:
	 
	 
	 
	 
	DEPARTMENT
	 
	 
	 
	 

	ADDRESS:
	 
	 
	 
	 
	DATE:
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	This Expenditure Reimbursement Voucher is to be completed and submitted to the Auditing Department by the week after your business trip.
	

	BUSINESS EVENT:
	 
	 
	 
	EVENT LOCATION:
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Departure
	Date:
	 
	
	           PER DIEM ALLOWANCE SCHEDULE
	
	

	
	Time:
	 
	
	MEAL/TIME
	IN STATE
	OUT OF STATE
	Per Diems are for overnight

	Return
	Date:
	 
	
	Breakfast   7 AM
	 $   10.00 
	 $   10.00 
	travel ONLY.

	
	Time:
	 
	
	Lunch      12 PM
	 $    10.00 
	 $   15.00 
	For other miscellaneous

	
	
	
	
	Dinner       6 PM
	 $   12.00 
	 $   20.00 
	meals, use Business Meal Log.

	
	
	
	
	Full Day
	 
	 $   32.00 
	 

 $   45.00 
	
	

	
	
	
	
	
	
	
	
	
	
	

	Per Diem Allowance:
	 
	SUN
	MON
	TUES
	WED
	THU
	FRI
	SAT
	TOTAL $

	*Begin with first day of travel
	Insert date

(month/date)
	 
	 
	 
	 
	 
	 
	 
	 

	*Enter Per Diem
	Breakfast
	 
	 
	 
	 
	 
	 
	 
	 
	 $ 

	  amount for each
	Lunch
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  allowable daily
	Dinner
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  meal.
	Full Day
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Personal Vehicle used for county Business:
	Total miles driven
	 
	X per mile rate of: 
	 $    0.45 
	 $ 

	
	
	
	
	
	
	
	
	
	
	

	Other Expenditures:  *ORIGINAL RECEIPTS MUST BE ATTACHED (additional lines on page 2)
	 
	 
	 

	Date
	Description
	Business Purpose
	TOTAL $

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 $

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	Total from page 2
	
	 

	
	
	
	
	
	
	
	Total All Other Expenditures
	 $ 

	
	
	
	
	
	
	
	
	
	
	

	RETURN OF EXCESS PER DIEM (Explain): 
	 
	 
	
	 <          >

	
	
	
	
	
	
	
	
	
	
	

	GRAND TOTAL EXPENDITURE REIMBURSEMENT TO BE PAID
	 $ 

	
	
	
	
	
	
	
	
	
	
	

	DEPARTMENT APPROVAL
	Under penalties of perjury, I declare that I have examined this report, and 

	 
	
	
	
	 
	to the best of my knowledge and belief, it is true, correct and complete

	 
	
	
	
	 
	business expense.
	
	
	
	 

	 
	
	
	
	 
	 
	
	
	
	
	 

	 
	
	
	
	 
	_____________________________
	____________

	 
	
	
	
	 
	EMPLOYEE SIGNATURE
	
	DATE
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Expenditure Reimbursement Voucher

	Other Expenditures (cont.):  ORIGINAL RECEIPTS MUST BE ATTACHED

	DATE
	DESCRIPTION
	BUSINESS PURPOSE
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	ENTER THIS AMOUNT ON PG 1
	$
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