NEW MEXICO SCHOOL FOR THE BLIND AND VISUALLY IMPAIRED
Reimbursement Request – Actual Expenses
Business and Finance Department

Employee - Please Sign and Submit Form to the Business Office Following Activity
	Name:
	
	Department:
	
	Date:
	

	Activity:
	

	Departure From:
	
	Date:
	
	Time:
	

	Return To:
	
	Date:
	
	Time:
	

	
	
	(Please fill in dates and times above)


TRAVEL BY PRIVATE AUTO (Prior Approval Required)

(MILEAGE ONLY IF NMSBVI VEHICLE NOT AVAILABLE & APPROVED ON ACTIVITY REQUEST)
	Starting Odometer:
	
	Total Miles:
	

	Ending Odometer:
	
	Approved Rate 
	X $
	= $

	

	BUSINESS OFFICE USE ONLY

	ACTUAL EXPENSES

	Attach Receipt(s) and Detailed Breakdown Form

	Meals                       
	$
	
	Notes:

	Lodging                  
	$
	
	

	Mileage                  
	$
	
	

	Other Expenses     
	$
	
	

	Less: Advance Expenses 
Check #:
	$
	
	

	Total Expenses    
	$
	
	

	Charge To:
	
	Pd Ck #:
	
	Date:
	

	

	SIGNATURES

	I certify that the services have been performed and that the expenses incurred, as stated above, were necessary and proper.  This voucher has been examined and the amounts claimed are just and reasonable and no part thereof has been paid.

	Employee Signature:
	
	Date:
	

	Final Approval:
(Business Office)
	
	Date:
	


Routing: Accounts Payable, Business Manager
Color: Green
Copies: 2 – Original Accts Payable, Copy Requestor
Rev: August 2009

General Forms on ‘Alpha’

