NEW JERSEY CITY UNIVERSITY
TRAVEL VOUCHER

Payee Name and Address

ACCOUNTS PAYABLE USE ONLY

Voucher Number (7)

Employee ID Number (11)

Account Number (10)

Invoice Number (14)

Total Amount

TRANSPORTATION SUBSISTENCE OTHER SUNDERIES
Date ITEMS AUTO OTHER MEALS (Explain
Miles (Specify) HOTEL MEALS (Specify) Fully)
TOTALS | MILES | @ =3
Grand
EMPLOYEE CERTIFICATION Total
| certify that the above expenses are correct in all respects: that the distances as
charged have been actually and necessarily traveled by me on the dates therein
specified: that the amount as charged has been actually paid for by me for traveling
expenses: that no part of the account has been paid by the College but the full amount
is due. | also CERTIFY that on the date(s) when the above items of expense were
incurred the vehicle | was using on College business was covered by liability insurance Intermediate Supervisor Date
as follows:
Company:
Coverage: $ $ Accounts Payable Date
(bodily injury) (Property Damage)
Employee Signature
Approval Officer Date

Official Position>

ATTACH ORIGINAL RECEIPTS WHEN REQUIRED PURSUANT TO COLLEGE TRAVEL POLICIES




