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EXHIBIT B


Travel Worksheet





Name:								Purpose of Travel:						


ITEMIZED TRAVEL EXPENSES:  To be completed after travel �
�
DATE:�
�
�
�
�
�
�
�
ACTUAL EXPENSE TOTALS�
�
RECEIPTS REQUIRED�
AMOUNT�
AMOUNT�
AMOUNT�
AMOUNT�
AMOUNT�
AMOUNT�
AMOUNT�
�
�
Air Travel – ticket stubs and itinerary must be attached �
�
�
�
�
�
�
�
�
�
Mileage reimbursement 


# miles x IRS rate�
�
�
�
�
�
�
�
�
�
Surface Travel (tolls, taxi fares, parking fees bus fares)�
�
�
�
�
�
�
�
�
�
Meals


Breakfast





Lunch





Dinner


�
�
�
�
�
�
�
�
�
�
Lodging –itemized hotel receipt must be attached.  Brief personal and business calls are reimbursable.�
�
�
�
�
�
�
�
�
�
TOTAL�
�
�
�
�
�
�
�
�
�









