Travel and Related Expenses Voucher

Government of the District of Columbia

	1. DATE OF VOUCHER
	2. AGENCY
	3. VOUCHER ID
	4. CONTACT PERSON & PHONE

	
	DOEE (KG0)
	
	Name:
	

	
	Phone:
	

	5. NAME AND TITLE OF TRAVELER
	6. EMPLOYEE IDENTIFICATION NUMBER

	Name:
	
	

	Title:
	
	Phone:
	

	7. PAYEE
	8. DATES OF TRAVEL

	Name:
	
	FROM:
	
	TIME:
	

	Home Address
	
	TO:
	
	TIME:
	

	
	
	9. LOCATION

	City, State, Zip
	
	

	PENALTY FOR PRESENTING FRAUDULENT CLAIM: Fine of not more than $10,000 or imprisonment for not more than ten years or both (See 52 Stat. 197; U.S.C. 18-18.)  FORFEITURE OF FRAUDULENT CLAIM: Falsification of an item in an expense account works a forfeiture of the entire claim.

	10. CHARACTER OF EXPENSES

              

	Hotel
	
	$
	

	Air, Bus, Train
	
	$
	

	Meals
	
	$
	

	Taxi
	
	$
	

	Mileage
	
	$
	

	Other
	
	$
	

	
	
	
	

	TOTAL:
	$
	

	11. Signatures:  

	Employee:
	
	Date:
	
	

	Supervisor:
	
	Date:
	
	

	OCFO USE ONLY

	12. BUDGET ALLOCATED

	LINE NO.
	YR
	INDEX
	PCA
	OBJ
	AOBJ
	GRANT
	PH
	PROJ
	DESCRIPTION
	AMOUNT

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	DIFFERENCES
	AMOUNT ADVANCED

	$
	
	$
	

	$
	
	AMOUNT DUE 

	$
	
	$
	Employee:
	
	OCFO:
	

	13. OCFO CERTIFYING OFFICER, REVIEWED AS TO FORM AND AUTHORITY – FUNDS ARE AVAILABLE

	Signature:
	
	Date:
	


Updated 2017

