[image: image1.png]MILAZ]

Mental Health America




TRAVEL EXPENSE REPORT
	Travelers are required to submit a Travel Expense Report detailing the travel expenses within 30 calendar days of the return date of travel.  Timely and accurately submitted reports will be processed within 15 days of receipt for MHA employees and within 45 days of receipt for all non-staff travelers.  Failure to submit an expense report within 30 calendar days from the travel date along with receipts for all expenses may result in the non-payment of expenses.  

	Reimbursable Expenses Include: Airfare, lodging, meals (actual expenses not to exceed $64 within a 24 hour period), car rental (if less expensive than public transportation), mileage (if using personal vehicle), taxis/shuttle/public transportation, parking, tolls, tips (up to 15%), phone charges (air and car phones excluded), faxes and postage.

	Non-reimbursable Expenses Include: Alcoholic beverages, personal entertainment (including reading materials), day-care for children or pets, upgrade fees for airfare/lodging/rental vehicles, laundry, traffic citations and toiletries or personal grooming fees.


Traveler: 
     _________________________________________________________
Traveler’s Address: _________________________________________________________


        
     _________________________________________________________


     _________________________________________________________
Dates of Travel:  (From)____/____/____

(To)____/____/____

Purpose of Travel: _____________________________________________________________________________
	DATE
	
	
	
	
	
	
	
	TOTAL

	Air/Rail/Train/Bus Fare
	
	
	
	
	
	
	
	

	Mileage – at the prevailing IRS rate
	
	
	
	
	
	
	
	

	Car Rental
	
	
	
	
	
	
	
	

	Taxi
	
	
	
	
	
	
	
	

	Parking
	
	
	
	
	
	
	
	

	Lodging
	
	
	
	
	
	
	
	

	Meals
	
	
	
	
	
	
	
	

	Other fees (please specify)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	$
	$
	$
	$
	$
	$
	$
	$


SUMMARIZED EXPENSES
G/L Account Code
Program Code


Totals


Travel


_______________
_____________

$____________



Phone/Fax

_______________
_____________

$____________



Postage


_______________
_____________

$____________



Tips


_______________
_____________

$____________








Total Travel Expenses:

$____________







Less Travel Advance:

$____________







Total Amount Due or (Owed):
$____________








(For amount owed, attach a check payable to Mental Health America)
_______________________________________________  

____/____/____

Signature of Traveler






Date

________________________________________________

____/____/____

Signature of Department Vice President




Date                                            
Travel Expense Report Revised 03/27/09
�








