MISSISSIPPI HUMANITIES COUNCIL

Voucher for Reimbursement of Travel Expenses

PRIVATE VEHICLE MILEAGE

Date

From



To



Miles

Mileage Amt

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

AIR OR RAIL FARE*
Date

From



To






Amount

__________________________________________________________________________________________

__________________________________________________________________________________________

SUBSISTENCE

Date

Breakfast
Lunch

Dinner

Hotel*



Daily Amount

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

*RECEIPT MUST BE ATTACHED
OTHER AUTHORIZED EXPENSES
Date

Item










Amount

__________________________________________________________________________________________

__________________________________________________________________________________________

TOTAL TO BE REIMBURSED $_____________

Signature of Payee:__________________________________________________________________________

Address:
______________________________________________________________________________



______________________________________________________________________________

Purpose of Travel:___________________________________________________________________________
