
 
 

 

                                          
 

 
 

 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
     

  

 
   

 

  
   

 
______________________________________________ 

                       

MONTHLY TRAVEL & EXPENSE LOG 
Attach all receipts 

Name/Title _______________________________________ From ___________ To ____________ 
(Date)  (Date) 

Date and 
Time 

Point of Origin 
Name and Address 

Destination 
Name and Address 

Purpose Mode of 
Transport 

Cost 

TOTAL COSTS 
Reimbursements should be made at least monthly.	 This form should be used for all business purposes. 

I certify the above information is accurate.  All travel and 
related costs listed are valid program related expenses. 	 ________________________________________________ 
        Employee  Signature   Date  

I certify that I have reviewed this form and compared 
it to the employee’s timesheet tasks to ensure accuracy. 	 ________________________________________________ 
        Supervisor Signature  Date 

Date Paid Amount Paid   Check Number 


