
MILEAGE ONLY--TRAVEL EXPENSE REPORT 

A copy of this form should be kept in your office files upon approval by the appropriate university officials. 

For travel rules and regulations to aid you in filling out this form 
CLICK HERE!

Name: Banner ID#:  @

Department: Phone#:

Encumbrance #:

Home Street Address:

City: State: Zip Code:

     Travel             Mileage @0.555     Parking/  
       Date                From--To*                Miles  Amount        Tolls        Other Total

Reason for Travel:

     Fund            Orgn    Acct          Prog  Actv    Amount

* Itemize by day and explain fully, including cities/towns 
   visited, and beginning/ending locations

Signature & Approval 

I hereby certify under penalty of perjury that the above amounts as itemized are true and correct, were incurred bny me during necessary travel in the 
service of the Commonwealth, and conform fully with the Travel Rules and Regulations.  

Traveler Signature: _____________________________________________________________________ 

I hereby certify that this travel was necessary and authorized. 

Approval Signature: _____________________________________________________________________ Date:________________

Date:
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