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  I am unable to operate a motor vehicle because of my disability; therefore, I have not completed the section requiring a driver’s license number.              PERSON AUTO @       ¢ MILE       

MY NORMAL WORKING HOURS ARE       to                                                         (FOOTNOTES ON REVERSE)   TOTAL REIMBURSEMENT CLAIMED       
 
I CERTIFY THAT THE STATEMENTS AND EXPENSES CLAIMED ARE CORRECT AND REASONABLE, AND WERE INCURRED IN THE PERFORMANCE OF UNIVERSITY DUTIES, 
AND THAT I HAVE NOT AND WILL NOT ACCEPT REIMBURSEMENT OF ANY OF THESE EXPENSES FROM ANY OTHER SOURCE. 
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EMPLOYEES AND SUPERVISORS ARE RESPONSIBLE FOR INSURING THAT EXPENSES CLAIMED ON TRAVEL EXPENSE VOUCHERS ARE PROPER AND ACCURATE.  THIS  ONLY:                   

FORM MUST BE RECEIVED BY ACCOUNTS PAYABLE WITHIN 60 DAYS OF RETURN DATE.                     

 


