ASSOCIATEL  'BLIC-SAFETY COMMUNICATIONS OFf  [RS, INC.

Trayel Expense Reimbursement Form

FROM: (traveler)
TO: (APCO Official)
DATE :
(1) (2) (3) (4) (5) (6) | (7) (8)
DATE | FROM TO TIME CAR | TAXI TRANS )} MEALS | LODGING | OTHER | TOTA
(hr) ($) | (%) ($) (%) (%) ($) ($)

Time left home - time arrived home

1
(2) Personal vehicle at 15¢ per mile (entire trip, to and from airport, etc.)

(3) Tax1 and Timousine costs. Receipt for any one trip exceeding $12.00

(%) Air/Train Towest class travel. Attach copy of ticket.

Rental car (receipt

(5) For self, 1dentitied others not nominally included under (6). Receipts required

(6) Hotel/motel room and related expense.

Receipt required

(7) Tips; travel insurance (receipt above

$10.00); telephone, parking (receipt above $5.00),

entertainment (receipt), registration

(receipt), misc. small supplies, goods, services.

List main headings under "comment".

COMMENTS:

PURPOSE OF TRIP:

TRAVELER:

Signature Title Date

Street No. P.0. Box Telephone
City State Zip

APCO:

Payment approved by Title Date

PLEASE MAIL TRAVEL EXPENSE REPORT TO: APCO, P.0. BOX 669, NEW SMYRNA BEACH, FL 32069
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