
Updated: 01/01/2023 

CITY OF NORTH AUGUSTA - TRAVEL EXPENSE REPORT 
(See Personnel Policy 102.02) 

_____________________ 
Date 

TRAVELER(s) (      ) (      ) 
Name Init. Name Init. 

(      ) (      ) 
Name Init. Name Init. 

The following is a correct statement of travel on official City business during the period from: 

 to . 
Date Time Date Time 

I. PURPOSE OF TRIP:
II. DESTINATION: From  ________________________  To

From              To 
(if more than one destination per trip) 

III. EXPENSE DETAIL:  (Indicate if prepaid by City; otherwise attach receipts)
Reimbursable 

Prepaid Visa Expenses 

$ $ 

$ $ 

$ $ 

A. Transportation:
1. Common Carrier (includes lodging, etc.)
2. City Vehicle (expenses not

furnished, e.g. gas, etc.)
3. Private Vehicle:

Mileage: ____ @ 65.5¢/mile
B. Meals & Lodging:

1. Lodging:        days $ $ 
2. Breakfasts $ $ 
3. Lunches: $ $ 
4. Dinners: $ $ 

C. Other Expenses:
1. Tips, Gratuities $ $ 
2. Taxis, Tolls, Parking, Car Rental $ $ 
3. Registration or Tuitions $ $ 
4. Telephone, Telegraph, etc. $ $ 

D. Remarks:
E. Summary of Expenses:

Total Prepaid $ $ 
 Total Reimbursable $ 
Advance Made for This Trip: 

NO       Yes        AMOUNT:$_____________ Minus Advance $ 
NET REIMBURSABLE OR (DUE) $ $ 

F. TOTAL TO BE CHARGED/CREDITED:
General Ledger Account Code $ 

I certify that this expense report is correct.  EMPLOYEE SIGNATURE:  DATE:  

APPROVED APPROVED 
Department Director Finance Director 

AMOUNT  $  DATE 


	_____________________



