	Out of Region Expense Report

Submit to Payroll within 3 days of return 
	Name (Print)______________________________
Employee Number ________                    

	Travel

	To be reported through CompanyMileage



	Meals

	Date
	Breakfast-

 
	Lunch-


	Dinner-

	Total Amount per day, not to exceed daily authorized max

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Reimbursement Meals =
	$

	Other Expenses

	Description
	Amount

	            
	

	
	

	
	

	Reimbursement Other =
	$

	Total Reimbursement                                       + $________

(Overall total – meals and other)

Travel Advance                                                    - $________

Due Employee                                                     = $________

         or

Due back to CCS                                                 = $________

(Attach reimbursement to CCS with this form)


	_________________________________________________

Signature




Date
__________________________________________________       
                                    
Supervisor




Date                                                                                                                            rev 3.2023


