CASA of the Pines

P.O. Box 835, Lufkin, Texas 75902(936-634-6725 Fax 936-634-8281
Travel and Reimbursement Voucher
Name: _______________________________________
Case number: _______________________

Classification: 

[   ] Staff

[   ] Volunteer 

[   ] Board

Type of Request: 
[   ] Travel Advance
[   ] Reimbursement


Travel Dates: ________________________________________
Starting address: ________________________________________________________________________ 
Destination:  ____________________________________________________________________________
Purpose:  __________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Personal Vehicle: _____ miles @ .56   cents per mile                           $__________

Lodging: 
______________@ $______________/night
$__________

Meals: 
($8.00/$10.00/$12.00 or actual cost w/ receipts)

$__________

Air fare/Car Rental/Other




$__________

Agency Related Items (w/receipts)



$__________

Description and purpose of agency related items:

________________________________________________






Subtotal

$ __________



















Less advance/prepay
<__________>






AMOUNT PAYABLE
$_________


Requested By: 


Date:

  Approved By: 



Date:

CASA of the Pines
Travel Log
Employee/Volunteer _______________________________             Date: _________________
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Approved:  ___________________________________
Date: _____________________

