	DTS Out of State Travel Reimbursement Form – FY16

Name:___________________________		Destination: __________________________
Employee ID#: ____________________		Telephone (Work):  ____________________
Home Address: ____________________		City: ______________  Zip: ____________
ELCID# ________	Agency: __________ Home Unit# ______    (If you don’t know ask your Supervisor)

	What time did you leave and return to your home base?
Departure time (From home or office)	__________am/pm		Date: _____________
Return time (Arrival to home or office)	__________am/pm		Date: _____________

		Where did you lodge? (Note: Work related Internet charges must show on Hotel receipt)
		______	Hotel/Motel – Remember to Submit Original Receipts for All Reimbursed Items
		______	Friends/Relatives – No receipt required.  Note: Reimbursement is $25 per night
		
		Were any meals provided?  Meals provided on plane will not be counted.
	______	No					Breakfast		$ 10.00
	______	Yes					Lunch		$ 14.00
	If “Yes”, list dates and which meals			Dinner		$ 22.00
	____________________________________				$ 46.00
Note: If you require special meals because of health concerns, you will be reimbursed up to the meal per diem when an original itemized receipt is provided. If you are submitting a reimbursement for travel to a Premium City, itemized receipts are required, no exceptions. 

	Type of Transportation Used:	
_____	Private Vehicle (used to transport Traveler to and from Airport.)  If so:
	_____ One Way x 2 or 4 _____  =  Total Miles x .56¢ = $ __________
_____	Private Vehicle - being driven to destination of the conference, meeting, etc. This will be counted as miles or the cost of the plane ticket (whichever is less) Note: Prior approval for Private Vehicle
	use to travel destination is required.
[bookmark: _GoBack]_____	State Vehicle (No mileage reimbursement)
_____	Airplane (Provide airline itinerary (e-Ticket)
_____	Shuttle (Provide receipt(s) Amount. ______ Date: ______ Amount.______ Date ______
	Tips (If you tipped Shuttle Driver)
	Amount: ______ Date: ______ Amount: ______ Date: ______
_____	Taxi (Provide receipt) Amount: ______ Date: ______ Amount: ______ Date: ______
	Tips (If you tipped Taxi Driver)
	Amount: ______ Date: ______ Amount: ______ Date: ______
_____	Rental Vehicle Must have prior written approval from DTS Executive Director. (Provide receipt)  
_____	Gas for Rental $ ____________ (Provide receipt)
_____	Parking at Airport (Note: Maximum reimbursement $9 per day - Provide receipt) 
	Miscellaneous Expenses:	Attach original receipts
				Note: If your Agency provides a Cell Phone, you will Not be reimbursed for 
				phone calls.
_____	Tips		Eligible expenses:  Sky Cap if they carry your luggage, Park-Jet. Show dates,
amount tipped and whom you tipped. Laundry - $18 for trips in excess of 6 days  Receipt Required.                                                                          
Note: Maid service, door, bell person and tips for meals are not reimbursable. 
				Date		Amount		Person
			________	________	____________
			________	________	____________

			Date		Amount		Date		Amount
	_____	Baggage Fee	________	________	________	________
	
	_____	Copy of Agenda	_____ No Agenda was provided 
_____	Registration (Attach receipt if you paid at the door)
_____	Photocopies, Faxes, other materials.  Amount paid $ __________ Attach receipt
Revised August 17, 2015

