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TRAVEL AND BUSINESS EXPENSE 
REIMBURSEMENT


[bookmark: _Toc457530644][bookmark: _Toc5969941][bookmark: _Toc5972405][bookmark: _Toc17696309][bookmark: _Toc34624329]ACCOUNTING FOR TRAVEL AND BUSINESS EXPENSES
To be submitted to Finance Office within fifteen working days subsequent to travel.  Receipts are required for reimbursement for any expenses.

_____________________________	 __________________________________ 	_____________
Name 					Name of Conference/Seminar		               Date

(Attach copy of signed Request for Approval)		Office/Department:________________
			
Please omit expenses not approved by this policy. 	Expense Account #:________________

TOTAL COST of Personal Meals and Lodging 
	
Date
	
	
	
	
	
	
	
Total

	Breakfast
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	

	Hotel
	
	
	
	
	
	
	


							
						Total Meals and Lodging    	_______________

TOTAL COST of Travel by Personal Vehicle (omit Commuting Miles)
	
Date
	
From
	
To
	
Miles

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


																			Total Reimbursable Miles  	_______________
						Times Rate  			_______________
						Mileage Reimbursement	_______________

TOTAL COST of Travel by Air
	
Date
	
From
	
To
	
Ticket Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



						Total Air Travel	       ________________


Form FIN-2

COST OF BUSINESS MEALS
	Date / Guests
Place
	Explanation of Business Purpose
	Amount

	
	
	








TOTAL COST of Other Expenses 
	
Item
	
Date
	
Amount

	Conference Registration Fees (Attach form)
(excluding city tours; optional excursions, etc.)
	
	

	Tips (baggage handling, etc.)
	
	

	Taxis/Airport shuttles (at destination)
	
	

	Parking/Tolls (max of $40 for local airport/shuttle or taxi)
	
	

	Car Rental 
	
	


							
							Total Other Expenses	_______________

	
	Total Cost
	Less amount prepaid
or charged to Diocesan American Express card
	Amount to be reimbursed

	Meals, lodging
	
	
	

	Travel by personal vehicle
	
	
	

	Travel by air
	
	
	

	Business Meals
	
	
	

	Other expenses
	
	
	


		
TOTAL REIMBURSEMENT DUE						$______________________

____________________________________________		_________________________
Director, Senior Director, COO or Archbishop				Date	

Finance Office Review by:_______________________		__________________________
												Date
Form  FIN-2					
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