
HOLMES COMMUNITY COLLEGE 
TRAVEL VOUCHER FORM 

 

Name:       Department Name:       
Address:       Department Code (Required):       
City, State, Zip:       Employee ID (Required):       
Phone:       
 

Detailed Travel Information for In-State Amount Claimed for In-State Business 
Office Use Start Date End Date Purpose of Trip Destination Miles *Receipts for amounts paid must accompany this voucher. 

                              Per Diem (Meals) $            
                              *Lodging $            
                              *Travel (Private Auto) $            
                              *Travel (Public Carrier) $            
                              *Other Expenses $            

TOTAL MILES IN-STATE       SUB-TOTAL FOR 
IN-STATE $            

 

Detailed Travel Information for Out-of-State Amount Claimed for Out-of-State Business 
Office Use Start Date End Date Purpose of Trip Destination Miles *Receipts for amounts paid must accompany this voucher. 

                              Per Diem (Meals) $            
                              *Lodging $            
                              *Travel (Private Auto) $            
                              *Travel (Public Carrier) $            
                              *Other Expenses $            

TOTAL MILES OUT-OF-STATE       SUB-TOTAL FOR 
OUT-OF-STATE $            

 

I CERTIFY THAT ALL THE INFORMATION IS TRUE AND ACCURATE 
 

Signature of Payee       
 Date       TOTAL AMOUNT OF  

ALL TRAVEL $            

Signature of Dean/Director/ 
Vice-President 

      
 Date       AMOUNT OF TRAVEL 

ADVANCE $            

Signature of Director of 
Financial Services 

      
 Date       

REFUND AMOUNT $            
Signature of Business 
Manager 

      
 Date       

February 2013 
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