EDUCATION PROFESSIONAL STANDARDS BOARD

MISCELLANEOUS EXPENSE VOUCHER

	FUND
	AGENCY
	FUNCTION
	COMM. LINE
	ACCT. LINE
	OBJECT CODE

	
	183
	
	
	
	


	MEETING OF:
	UPPI Principal Preparation Mtg.
	NAME:
	

	HELD AT:
	100 Airport Road Frankfort, KY 40601
	ADDRESS:
	

	DATE OF MEETING:
	March 2, 2018
	CITY/STATE:
	
	ZIP:  


NOTE:  IF PRIOR APPROVED, MEALS WILL BE REIMBURSED ON STATE'S PER DIEM AMOUNTS 
($8.00-Breakfast; $10.00-Lunch; and $18.00-Dinner these amounts include tips)

TRAVEL EXPENSES:
MAPQUEST IS USED TO VERIFY MILEAGE
From  
 to   __   
and return.

Automobile (round trip) 
         miles @ ____ per mile
$ 


Road Tolls (round trip)
$ 


Plane, Ticket Number 
 and amount
$ 


Taxi
$ 


Parking
$ 


MEALS: (SEE NOTE ABOVE) 

PLEASE INCLUDE THE DEPARTURE AND RETURN TIMES BESIDE DATES:


Breakfast (including tax and tip)...
$ __               __             

________         
Lunch (including tax and tip)
$ 




Dinner (including tax and tip)
$ 




Breakfast (including tax and tip).
$ __             ___             

_______          
Lunch (including tax and tip)
$ 



Dinner (including tax and tip)
$ 




Breakfast (including tax and tip)
$ 




Lunch (including tax and tip)
$ 



Dinner (including tax and tip)
$ 



TOTAL MEALS 
$ _____


LODGING: 


 Days @ $ 
 per day
Lodging
$ 


OTHER EXPENSES: (RECEIPTS REQUIRED FOR REQUESTS OVER $10.00)
  

Other Expenses
$  


(explanation of other expenses) NOTE: Wages/stipends cannot be claimed 
using this form.


TOTAL EXPENSES
$ ____


	I certify that the above expenses were incurred by me on behalf of the Commonwealth of Kentucky.
	
	EPSB Office Use ONLY

APPROVED FOR PAYMENT:

	SIGNED:  
                               ___       ___         _ 

VENDOR/SOCIAL SECURITY NO.: _____                 __                          
	
	                    ____         _          /______

Orig/Date       Div Director         /  Date
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