TRAVEL EXPENSE VOUCHER

PO BOX 120
ROCHESTER NH 03867
ASE PRI
Name: Assignment Date:
Address: _ Purpose:
Phone:

Please note: Receipts Must Be Attached For ALL Expenses
Claimed in Sections 1, 2 and 3.

SECTION 1: (TRAVEL)
AIRFARE

BUS/SHUTTLE

TAXI

AUTO RENTAL [SEE PAGE TWO (2) |

GAS FOR AUTO RENTALS

TOLLS

PERSONAL VEHICLE: # MILES @ $.50.5 cents per mile

OTHER: (EXPLAIN) o

SECTION 2: (LODGING)
LODGING/HOTEL (ROOM. ROOM TAXES, & PHONE CHARGES ONLY) $

SECTION 3: MISCELLANEOUS)
REGISTRATION FEE

A A

OTHER: (EXPLAIN)

SECTION 4: (INCIDENTALS)
#DAYS X $75.00 PER DIEM LESS ANY ADJUSTEMENTS NECESSARY BY ABA

PLEASE SEE INSTRUCTIONS ON PAGE TWO (2)

[To Be Totaled by ABA: |

TOTAL SECTION 1
TOTAL SECTION 2

TOTAL SECTION 3

TOTAL SECTION 4

YOUR SIGNATURE TITLE ABA AUTHORIZED SIGNATURE

DATE DATE
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ALTO RENTAL GUIDELINES:

* MUST HAVE PRIOR WRITTEN ALTHORIZA LION TROM ARA OFFICE

B ABA POLICY LIVITS PHYSICAL DAMAGE OF AUTOMOBILE TO S20.000
THERCTIORE. IF RENT A VEHICLE WORTH MORE THAN $30.000 YOU ARL
PERSONALT Y i 1ABLE FOR DIFFCRENCE

#  PERSONAL PROPERTY IS NOT COVERED (SHOL P BF COVILRTD BY
YOUR HOVIF-OWNERS POLICY )

# 1N ORDERTOR ABA PHYSICAL AND LIABLLITY COVERAGE YO BE IN
EFFECEMUST 3L RENTED IN THE NAME OF THE ABA {OR AS LONG AS
WHEN YOU SIGN FOR THE CAR YOU SIGN YOUR NAME AND ABA
TITLEY

* TIE ABA PROVIDES THE ABROVE LISTED INSURANCE ON RENTAL
VEIICLES AND WILL NOT REIMBEURSE FOR ANY INSURANCH
COVERAGF FIFCTED WITH CAR RENTAL AGREEMENT

¥ THE ABA WILL NOT REIMBURSE GAS CHARGES PAID O ANY AUTO
RENTAL AGENCY. IF YOU ARE REQUIRED TO RE-HILL THE TANK. YOU
MUST DO 1! BEFORE RETURNING THE VEHICT E. GAS RECIPTS WILL BE
REIMBURSED,

$75 DAILY PER DIEM: APPLIFS WHEN AN INDIVIDUAL IS IN TRAVFL §TATUSTOR A PERIOD GF AT LEASH
EIGHT HIOURS,

LXPENSES IVOCLUDE:
¢ ALL DAILY MEALS (BREAKFAST. LUNCH, DINNER AND ALL SNACKS)
Y ALL TIPS (I E. MAIDS. BET LHOPS. PORTERS ETC )
X TRANSPORTATION TO AND FROM RISTAURANTS

IT DOES NOT INCLLDE:

Z TAXTOR OVHER TRANSPORTATION FROM HOMI 10O AIRPORT AND
AIRPORT 1O HOML

2 PARKING A AIRPORT IF TRAVEL WAS BY PERSONAL VEHICLE

T DAILY HOIRL CHARGES AND TAXES

ALSO T YOU ARE IN TRAVEL STATULS AND REFCLIVING A PER DIEM AND RECEIVE A MEAL FROM THE ABA. THE
BILL WILL BL DIVIDED BY THE NUMBER OF PLOPLE ON TIE BILL AXD FACH PERSON'S POR DIEM WILL BE
ADIUSTED ACCORBINGLY.

LODGING:

MEALS. BAR CHARGES, MOVIFS, AN ANY OTHER MISCELLANEOUS CHARGES CUHARGED TO THY HO1 LL ROOM
ARE YOUR RESPONSIBILTY. THE ABA ONLY PAYS FOR THE EXPENSE OF 1HIE ROOM. ROOM TAXES, AND
REASONARLE PHONE CHARGES, A DETAIL TTOTEL BILL WILL BE REQUIRLD FOR DOCUMENTATION AND
REIMBURSEMENT
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