OEMS Travel Expense Reimbursement Information Sheet

Revised 7/5/07
· 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 OEMS)
· TO ENSURE PROMPT REFUNDS: Please be sure to turn in this travel request before you leave the meeting.

Name:___________________________________  Soc. Sec. # (non-state employee traveler)
VDH Employee #:    _____________________

Address:_________________________________________________  Phone: _____________

City:___________________________________  State:_____________  Zip:_______________

Name of Meeting or Purpose for Travel:_____________________________________________

____________________________________________________________________________

Departure Date:_________________
Return Date:_________________

LODGING:
   ( Hotel


( Other (friends, family, etc.)

Name of Hotel:_______________________________ (Please include original receipt)
(
Check here if your hotel bill will be paid directly by OEMS


Meal Expenses: 

· Check here if you wish to be paid the Per Diem rate for the area.

- OR -

· 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:    ( Personal Vehicle
(  State Vehicle
(  Other:______________

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.
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Other Expenses: (You must attach the original receipts to this claim form for other expenses.)
	Other Expenses & Location

For 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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FOR OFFICE USE ONLY

OEMS Program Manager's Name:  ____________________________________________________

OEMS Program Manager’s Signature___________________________________________________

Task Code in which expenses will be charged: ______________________

Indicate if meals were provided (Date & meal): _________________________________________________







