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TRAVEL EXPENSE VOUCHER� 

AMERICAN POSTAL WORKERS PO BOX 120 
ACCIDENT BENEFI T AS SOCIAnON ROCHESTER NH 03867 

(PLEASE PRINT) 

Name: Assignment Date : _ 
Address : _ Purpose: _ 

Phon e: 

SECTION 1: (TRA.VEL) 
AIRFARE $----- ­
BUS/SH UTTLE $-- - --­
TAX I $--- - - ­
AUTO RENTAL (*SEE REVERSE SIDE) $--- --­
GAS FOR AUTO RENTALS $ 
TOLLS $-----­
PERSONAL VEHICLE: # MIL ES _ _ ((lJ. $.4R M ILE $ 

" ~ 

OTHER: (EXPLAIN ) $- - --- - _.­

SECTION 2: (LO DGING) 
LODGING/HOTEL (ROOM, ROOM TAXES, & PHON E CHARGES ONLY) $ 

SECTION 3: (MISCELLANEOllS) 
REGISTRATION FEE $-­- - - -
OTHER : (EXP LAIN) $ _ 

SECTION 4: (INC IDENTA LS) 
# DAYS X $75.00 PER DIEM LESS ANY ADJUSTEM ENTS N ECESSARY BY ABA 

YO UR SIGNAT URE ABA AUTHORIZED SIGN ATURE 

DATE DATE 
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Please note:  Receipts Must Be Attached For ALL Expenses Claimed in Sections 1, 2 and 3.
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To Be Totaled by ABA:
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TOTAL SECTION 1
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TOTAL SECTION 3
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TOTAL SECTION 4
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PLEASE SEE INSTRUCTIONS ON PAGE TWO (2)
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SEE PAGE TWO (2)
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@ $.48.5 Per Mile



AlTO REl\TAL GUDEU:\E,: 

•� \It::; i H·\ \ f'. PRjOR \YR1TTEN ALTHORI/.>, I 10\ fROl\/ !\BA OFFICE::, 

•� \B,\ POLlCY LI\lll S PH'l",ICAL DAII.L\GE UF Al"]I)\!OKI[ r TO ".;n,OUO 
T!-1[RcrOR.E.!f REX] A V~HICI.L \1./0RTH \10RE TII.\:'\ ~~~ll.\llll) )-(lU AK[ 
I'ER'iU'\,o\l.l v II;\BU-~ fOR OlfTERENCE 

•� pcRSO'.JAI,l'fZOI'U{ IY IS NOT COVERED ISHOU [) HI- (()\'L KCD BY 
'rO[.R HO\lF-O\VNJ-,RS' POL ICY) 

•� 1"'\ OR[)Lk I PI<- ABA PIlYSICAL A"t\D LL-\RLLI1Y (\)\f-k~(;[ ro BE IN 
I:-I-FJ-C t ~1l_1".1 l:l! R[1\JTED!N rnt '\,\\IE Of THf: ,\n-\ l(lf{,\~ L01\G AS 
\}/j iF" 'iOU SHJ' F\.)R TH f. C,'; l{ YOU SlCi1\! YOlJR NA1'vlE A\0 ABA 
nn.r.i 

•� TIlE .\8.'\ PkO\'H)j-.S TiH ,:'.H(}\'l~ LISTED INSUR/\j\,CE 01\ Rf-."N IAI. 
\ ElIICLf'_~ A'\.1) \\1 I 1M) I K,1.1 'v1Gl RS[ FOR ANY I"!\SURA ~CI-­
COVER'-\(J ~ fJ f< ! ,D ,,\ rIH ( AR RE"'\TAL AGREEM F-)>J I 

•� nu: AH.:l, \\ ILL r-.:(H REi\!BU<.SE GAS CHARGl-,S PAID 1'0 AN'V :'oLlU 
IU:\!.--\1. ACJLi\.C\" iF YOll-\RE REQLJRFD FJ fU-.·IIU. I HE T,\'-iK YOL 
\1LS I DO II BUORE RETL,RNJNG THE VI-.HICI I"" GA5. REc\PTS Will BF­
RFlrl.ll-3l:f{"'lU, 

$75 DAILY PER DIEM:� .\PPLI~S \\ HI-:~ AN 11\OIVIO\..:,\L is 1"\ TR."',V'FI S'j A Il S rOR!\ PERIOD OF AT LY..A.S I 
1 1(,ITl I lOUIS, 

'( ALL DAILv \1L\L'; (BREAK\-·\ S1. UI~l H. D[!\:'H::r~ .\"JD .\LL S\ACI,SI 

\- \LL TIPS{] E, \lAlDS. RI-:II.H()P~. PORTER" ETC I 

'\- TR,\'-.:SPORTATlO!\ TO A!\l) ~RO\l [{LSTU R.-\'\TS 

IT D(JE"i !\()T I;\ClLDE: 

'=--'� T·\\I OR. UIHf'R l f{ ..\~"-SPOHT,\TI01\ FROr\l H01.1!. 10 A1RPCJRT .\"<D 
-\!RI'uR.1 1\) uovit 

':;-, P.\Rt-.:.[l\Li'; [ ,\fldJORI]r TRAVEL \VAS BY 1'l-.R.S()"~!I.I. \"[111CLE 
~~" LJ--I..II. Y H',) III CHARGES A'\D TAXES 

,;;'LSO.I[, VOL .,'oRE 11\ TR,\\H ';1.'\1L)S ,--1..'\1) fU,CUVfNG A PER DIEI\lAND RF-Cl-.IVL A MLAL rRCJ\1 ;1[[ ABA. THI­
BILL \V'ILL BL 0[\ IDED BY TIlE \L.1-1Rf-R Of- PLOPLC 0\' TIlE BILL A:'<D FACH I'LRSO""S prR DiE".l \\'ILL 81--­
ADJLSTED.V (Or<.DIl"CrLY 

LOllG]W;: 

\lE,\IS BAR CHARGFS. \lUVt~'). AND A. '-\V OIlIER l\-lISCELLANJ::OUS CH;\I'{C;[~~ CI !.\RCrED TO Tl-ll-' HO I 1.1. ROOl\f 
.\RE YOL:R RLSPO\SIBILTY. 1HI· J\B;\ O\TY P;\'y'S FOR THE 1:..\l't\'::'':- uri HL ROO\1. ROO\i TAXJ-S .Al\D 
RE'..\SO'\ ABLE rHO""F CH .-\.R(;f- S, :l" Dl: r.vn. IIOTH BILL \\'JU Rf-. fH(.\[ [fU. D rOR DOCLI~,IE\!Ti\TIO'\ A\-l) 
REL\1Bl:RSI-.Mf\ T 
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