
 TRAVEL EXPENSE FORM

CENTER MORICHES FREE PUBLIC LIBRARY

Employee Name (Print)

  DATE          FROM             TO                       PURPOSE       TOTAL  MILES     MISCELLANEOUS  EXPENSES

     (Parking/Tolls/Taxi/Registration)

I certify this is a true and accurate statement of Total Miles

expenses incurred by me while on official business Miscellaneous Expenses

for Center Moriches Free Public Library on the dates Total Amount Due

indicated and for the purpose shown.

Account

Employee Signature & Date

Supervisor Signature & Date

Forward to Director within 30 days Note: Reimbursement will be made

following the month when the travel upon approval of Board of Trustee Meeting

occurred.

Mileage Reimbursement Rate: 

Attach receipts for tolls/parking if applicable.                             See current IRS table



upon approval of Board of Trustee Meeting


