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LINE NO. GRANT AMOUNT AGY YR INDEX PCA OBJ 40 PH PROJ DESCRIPTION 

TRANSACTION CODE DATE OF VOUCHER YEAR-END YEAR MO VOUCHER ID 

AGENCY VOUCHER NO. 

0 DAY YEAR 

TITLE C I VAVELER 

SO: • •I !f: -;'Y NO. 

(VE 

TRAVEL AND RELATED EXPENSES VOUCHER 
Government of the 
District of Columbia 

TRAVEL COVERED BY TRANSPORTATION REQUESTS (REIMBURSEMENT NOT TO BE CLAIMED BY TRAVELER 

DATE OF TRAVEL TRANS. REQUEST NO. FROM TO CARRIER VALUE 

DATE CHARACTER OF EXPENDITURE SUB AMOUNT 
YR  If authority provides for travel to more than one point, time of arrival at an departure from each must be shown. VOU. NO. 
Per diem alloance in lieu of actual expenses for subsistence from  at 

to  at (date) XXX 
(time) (date) (time)  

PREPARED BY: 

NAME 

AUTHORIZING OFFICIAL 

NAME 

DATE 

CERTIFICATE OF ENTRY INTO FMS: 

NAME 

DATE 

TOTAL ADVANCE 

differences:  

ADJUSTED TOTAL 

DATE 

PHONE 



TRAVEL VOUCHER - CONTINUATION PAGE 

( HRH -0 F f) OF El r,PErsilil i U!-(L (if c ,,i■ tc-i.,,ition •e.itineui 

— OR -- MILEAGE AMOUNT 

PuINT5 i3Li WEEN WHICH TRAVEL WAS PERFORMED 

ON A REGULAR MILEAGE BASIS 

OTHER 

GRANO TOTAL TO FACE OF VOUCHER 

This side of form must be used as a continuation page, if necessary, to complete entries under "Character of Expenditure." 

n case of motor vehicle travel on a regular monthly basis, use this side of form for applicable entries. 

"If per diem allowances for members of employee's Immediate family are included, give members' names, their relationship to employee, and ages and marl' 
status of children (unless this Information Is shown on the travel authorization)." 
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