
NOWCC Enrollee Travel Expense Statement

I. Identification
A.

Office Phone NumberName of Traveler

Name of ProjectProject Number

C.B.
Transaction NumberDate of Statement

II. Purpose of Travel
Travel Expenses

VI. Transport VIll.VIl.IV. Per Diem Rate Expenses V. Actual Exp.Ill. Travel Time
Co
d
e

C. ArrivalB. Points of Travel A. Lodging B. C. OtherD. DailyA. Departure
M&IE B. RentalA. Personal ItemsB. MealsA. LodgingM&IE TotalsCalendar

To Allow. ActualP Rate AllowanceDayTime AFrom DateA PDate Time

IX Subtotals X.XII. Remarks
$ $ $ $ $ $$ $ $

XI. Reimbursement
Forward check to:

A. Amount of Travel Advance
B. Amount of Reimbursement to Traveler

(enter name and address at left)
C. Amount of Reimbursement to Grant Project $

XIII. Certification and Approvals
A. Certification: I certify that this statement, the amounts claimed, and attached receipts represent necessary expenses incurred by me while engaged in NOWCC business.

Traveler's Signature Account Use Only:
Cost Center No. Account No.DateB. Approvals Name/Title
Account Description Check DateCheck No.DateName/Title Progress Date Int.

Distribution: White/AccountingRev. April 4. 2000

$

$
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