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COUNTY OF NEWBERRY

State of South Carolina
Travel Expense Report

(Receipts, Logs, Reports, Etc. to be attached)

Date:
_______________

Code: ___________________

Amount:  $____________

Department: ______________________________________________________________________

Business Attended to: ______________________________________________________________

	DAILY EXPENSES

	
	Transportation
	Subsistence
	

	Date


	From               To
	Miles

By

Auto
	Fares
	Gas
	Meals

Brkfast    Lunch      Dinner
	Hotel

Or

Motel
	Daily Totals
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	$

	                                 TOTAL
	
	
	
	
	
	
	
	$


	SUMMARY OF EXPENSES

	Travel by Automobile:
	
	Miles @ $
	
	Per mile
	$

	Bus, Plane, Railroad, and Taxi Fares:
	$

	Gasoline:
	$

	Subsistence:
	$

	Miscellaneous:
	$

	                                                                                        TOTAL EXPENSES CLAIMED
	$


I do solemnly swear (or affirm) that the above account is just and true in all respects and that the expense shown herein was incurred on official business for Newberry County, South Carolina.

____________________________________________
____________






Employee Signature





Date






_________________________________________________
____________






Approved By






Date






_________________________________________________
____________






Approved By County Administrator



Date

�








