Bay Consortium Workforce Investment Board, Inc.

Reimbursement For Travel Expenses

Name_________________________________________________________________________

Address_______________________________________________________________________

Telephone Number__________________________



Date of Travel _____________________________

Place of Departure __________________________

Time Left
       ______________

Destination ________________________________

Place of Return _____________________________

Time Returned       ______________

Purpose of Trip_________________________________________________________________

EXPENSES  (Attach receipts, itemize expenses, identify tolls)

Miles Traveled
______________________@ $0.51




$___________

Tolls

______________________________




$___________

Parking

______________________________




$___________

Meals
Breakfast 

$__________  
$______ Tip



$___________


Lunch
    

$__________  
$______ Tip



$___________


Dinner     

$__________  
$______ Tip



$___________

Overnight Lodging (Name of Motel, attach receipt)




$___________

______________________________________________________




Telephone Call (s) for or to
 _____________________________


$___________


Total Expenditures
$___________

Mail this form to:
Bay Consortium


 




Workforce Investment Board, Inc.




P.O. Box 1117




Warsaw, Virginia 22572

I certify that the above statements are true and that I will not be reimbursed for these expenses by any other agency.  Receipts must accompany this form in order to be reimbursed.

_________________________________________

Signature of Workforce Investment Board Member

_________________________________________
Date

TRAVEL EXPENDITURE REPORTING POLICY

The Workforce Investment Board sets forth instructions regarding the Workforce Investment Board Member’s policy governing the filing of expenses and statements in connection with official travel for which the Board pays. The Administrative Office will reimburse the Board Members for reasonable business expenses incurred while traveling on official Board business.   Travel expense submitted after 90 days must be approved for payment by the Board.  

Transportation:
The Board Member may be reimbursed for mileage driven from the Board Member’s base point or residence at the mileage reimbursement rate established by the Internal Revenue Service Publication 15, Circular E ($0.505 cents per mile). The Administrative Office will pay for highway tolls and customary parking fees incurred on business trips.  Receipts must be submitted for highway tolls and parking.  

Lodging:

The Administrative Office will pay for lodging expense.  If a spouse accompanies the Board Member, the Board will pay only for the single room cost.  Lodging shall be confirmed with the Executive Director.

Telephone:

The Administrative Office will pay for telephone calls made for Board business and one “safe arrival” telephone call.

Meals:


Meals, excluding alcoholic beverages, may be reimbursed.  To qualify for reimbursement for breakfast expenses, the traveler must, out of necessity, leave home before 6:30 a.m.  To be reimbursed for dinner expenses, the traveler must be unable to return home by 7:30 p.m.  In order to claim meal reimbursement; breakfast, lunch, or dinner; departure and arrival (return) time must be entered on the Reimbursement for Travel Expense Form.  Receipts are requested but not required.    

Reimbursement for meals should not exceed $35.00 per day. This is not an allowance, rather a reimbursement of expenses actually incurred.  If no expense is incurred, no reimbursement is allowed.       

Tips:


Tips are recognized as a legitimate part of the cost of travel.  Meal tips should not exceed a 20 percent rate.

Registration Fees:
The Administrative Office will pay for registration fees required for attendance at meetings/conferences/seminars.  Conference/Seminar attendance shall be confirmed with the Executive Director.
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