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*Transportation is reimbursed for mileage and rate according to the IRS Official Reimbursement Rate. **Per Diem covers all meals, shuttles, taxis, rental cars, gratuities, and parking fees.
Itemization





$________	Transportation: Airfare


$________	Transportation: Auto*


$________	Accommodations


$________	Per diem**


$________	Items not listed (provide written explanation above)


$________	TOTAL EXPENSES





Departure City:__________________________


Destination City: _________________________


(please attach mapquest or google map directions)








______miles @ $0.555 per mile (Treasurer’s Use Only)








