Florida Health Sciences Library Association

Travel Expense Report
Name: _______________________________________________________________ Date:_____________________

Purpose of Trip: ________________________________________________________
Departure City/Date: _____________________ Arrival City/ Date: _________________
Reimbursement check payable to: _________________________________________
Mail Address: __________________________________________________________
_____________________________________________________________________
Please itemize expenses and attach receipts. Receipts are required for reimbursement. 
Expenses not within terms of signed CE Instructor/Keynote Speaker Contract may not be reimbursed. FHSLA President must sign the Travel Expense Form before the Treasurer can proceed with reimbursement.
EXPENSES: 






Subtotal 

Total
Transportation (Receipts required)

Auto______miles @ 44.5 cents per mile
(per FLA statute 112.061 )




________ 

_______

Air fare (must be booked 30 days in advance) 

________ 

_______

Parking 






________ 

_______

Taxi 







________ 

_______

Tolls 







________ 

_______

Hotel (Receipts required; reimburse cost of room only)
_________ 

_______

Food (Receipts required; non-conference meals; $50 daily max.)

Breakfast 






________ 

_______

Lunch 






________ 

_______

Dinner 






________ 

_______

Postage (Receipts required) 




________ 

_______

Other (Receipts required) 





________ 

_______
Honorarium







________

_______
Total Reimbursement Requested 



________ 

_______
Requestor’s Signature:______________________________________________________

FHSLA President Signature:__________________________________________________
Payment Notice: Check Date_______________ Check No._______________
Revised 2/09
