OEMS Travel Expense Reimbursement Information Worksheet
Revised 5/14/13
	· Please PRINT your expenses on this sheet.  
· Please DO NOT attempt to fill out the attached reimbursement voucher
· SIGN the REIMBURSEMENT VOUCHER in the space that reads "SIGNATURE OF TRAVELER."
· State employees (except VDH/OEMS staff) mark your REIMBURSEMENT VOUCHER as a Non State employee (since you are not doing business for your agency but conducting business/volunteering your time and effort to VDH-OEMS)
· TO ENSURE PROMPT REFUNDS: Please be sure to turn in this travel request before you leave the meeting.
· BY SUBMITTING THIS CLAIM, I HEREBY CERTIFY THAT EXPENSES LISTED BELOW WERE INCURRED BY ME ON OFFICIAL BUSINESS OF THE COMMONWEALTH OF VIRGINIA AND INCLUDE ONLY SUCH EXPENSES AS WERE NECESSARY IN THE CONDUCT OF BUSINESS.  I ALSO CERTIFY THAT I AM NOT BEING REIMBURSED FOR THESE EXPENSES BY ANY OTHER ORGANIZATION OR PERSON.

	Name:
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	Soc. Sec. #(non-state employee traveler)
VDH Employee #:
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	Address:
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	Phone:
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	City:
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	Zip:
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	Departure Date: 
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	Return Date: 
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	LODGING:
	[bookmark: Check1]|_|  Hotel
	
	[bookmark: Check2]|_|  Other (friends, family, etc.)
	

	
	
	
	
	
	
	

	Name of Hotel: 
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|_|  Check here if you paid your hotel bill; (Please include original receipt if you paid by personal credit card or cash)

	-OR-
	

	
	
[bookmark: Check3]|_|  Check here if your hotel bill will be paid directly by OEMS (“Direct Bill” to OEMS)

	MEAL EXPENSES:
	(OEMS authorized overnight travel only):
	
	

	
	
	
	
	
	
	

	
	[bookmark: Check4]|_|  Check here if you wish to be paid the Per Diem rate for the area

	
	-OR-
	
	
	
	
	

	
	[bookmark: Check5]|_|  Check here if you wish to be paid the ACTUAL cost of meals, not to exceed the per diem rate.  Receipts must be attached.

	
	
	
	
	
	
	

	MODE OF TRAVEL:
	[bookmark: Check6]|_| Personal Vehicle
	[bookmark: Check7]|_| State Vehicle
	[bookmark: Check8]|_| Other
	

	Note:  You will not be reimbursed for mileage of state-owned, organizational-owned vehicles or if you rode with another person claiming reimbursement.  If you rode with another or used public transportation, check the” Other” box and note how you traveled.  Public transportation, please refer to Other Expenses below for submitting your claim.

	
	
	
	
	
	
	

	Public Transportation travel includes Rental Car, Plane, Train, Bus, Taxi or other "for hire transportation"
Public transportation rates must not exceed those for tourist or coach class accommodations. Receipts for such expenses must be retained for submission with the travel voucher. Hard-copy confirmations of expenses if online methods were used to procure services. Boarding passes are required for all air and rail travel.

	
	
	
	
	
	
	

	Date
	Miles Traveled
	From---To
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	OTHER EXPENSES: (You must attach the original receipts to this claim form for other expenses.)

	
	
	
	
	
	
	

	Other Expenses & Location
For public transportation, parking, tolls, & other miscellaneous expenses list here
Indicate where the expense was incurred i.e. (RMA toll road, I-95, 1st & main parking lot, etc)
	Time/Date
	Cost
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	FOR OFFICE of EMS USE ONLY
	

	
	OEMS Program Manager's Name:  
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	OEMS Program Manager’s Signature:
	

	
	Task Code to charge expenses:
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	Meals provided, indicate dates & meals:
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