NEW HAVEN LEGAL ASSISTANCE ASSOCIATION, INC.

2016 Travel Expense Statement
(This Statement must be accompanied by a travel report for all out-of-state or overnight travel.

Documentation of expenses must accompany this statement.)
Name of Staff Member:





     Office:  NH                                               
Reason for Travel:
        Training           Litigation           Meeting           Administrative         Other 

Describe/Case Name: Monthly Travel Reimbursements
TRANSPORTATION
	Date
	From
	To
	Mileage
	Common Carrier Fare

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Parking  (in lot) = monthly amount = Daily Rate

                                      30

              (other) = actual amount
	Total: 
	Total $

	
	
x $ 0.54 =
	$

	
	Transportation Total
	$


ADDITIONAL EXPENSES
	Date
	Type of Expense
	$ Cost
	 Date
	Type of Expense
	$ Cost
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Additional Expense Total
	$


	Grand Total
	$ 

	Travel Advance
	$

	Amt. Due LAA
	$

	Amt. Due Traveler
	$ 


________________________________________________________________________________________________


	Date Recv(d


	Date Paid

	Approved by


	Amount

	Voucher #
	Check #



	Vendor #


	Code #




I hereby certify that this statement, the amounts claimed and attachments are true, correct, and complete to the best of my knowledge and belief, and that payment for the amount claimed has not been received, except to the extent of the advance deducted.  I further certify that I am a LAA staff member and that these expenses were incurred in the performance of approved LAA business.


Date




Signature


Date




Approved by Supervisor







                   ADMIN-Travel Expense Reimbursement 1-07
                 





Amount due from                                                           $_________________                          








