FARMERSVILLE ISD TRAVEL ADVANCE

EMPLOYEE ADVANCE ESTIMATE / RECONCILIATION
Name (Traveler): 




           Campus/Dept: ________________________________________

Travel Date(s): FROM:
                TO:   


 Purpose of Travel: __________________________________________

	ITEM
	ADVANCE AMOUNT
	ACTUAL EXPENSE
	Reconciliation

ADVANCE LESS ACTUAL
	RECEIPT REQUIRED

	Registration to:
	
	
	
	YES

	Lodging to: ________________________________________
Are you sharing a room?_____With whom?_______________________________________
	
	
	
	YES

	Meals 
# Breakfasts ________ x $6

# Lunches _________ x $8

# Dinners __________ x $10
	
	
	
	NO

	Car Rental
	
	
	
	YES

	Mileage:______X .34 cents/mile

	
	
	
	NO

	Tolls, taxi, etc.:

Valet parking is not reimbursable
	
	
	
	YES

	Materials
	
	
	
	YES

	TOTALS
	
	
	
	


(1)
Tax-Exempt:  FISD is not subject to Texas State Taxes and will not reimburse this charge.  Present the Hotel Occupancy Tax Exemption form to the hotel.

(2)
Meal allowance is only permitted for trips that require an overnight stay.
(3)
A conference brochure with detailed conference dates and times must be attached to this form.
(4)
Request for reimbursement must be submitted to accounts payable within 30 days of travel.

(5) 
Actual receipts are required for all expenses.

(6)
By singing below I (employee) certify the expenditures claimed were made of official District business.  I understand that I must submit an accounting of my trip to       

                  the Business Office, including required receipts, within thirty (30) days of the return date noted above.  I also understand that failure to do so may result in any 
                  advance I received being deducted from my payroll check and possible disciplinary action taken.
_________________________________________________
 _________________________________________________


(Employee Signature)





(Principal Signature)



Coding
Advance Coding:
Code:  ____ ____ ____-____ ____-____ ____ ____ ____-____ ____-____ ____ ____-____-____ ____       $_________

Code:  ____ ____ ____-____ ____-____ ____ ____ ____-____ ____-____ ____ ____-____-____ ____       $_________

Reimbursement Coding:

Code:  ____ ____ ____-____ ____-____ ____ ____ ____-____ ____-____ ____ ____-____-____ ____       $_________

Code:  ____ ____ ____-____ ____-____ ____ ____ ____-____ ____-____ ____ ____-____-____ ____       $_________

    TO BE COMPLETED BY BUSINESS OFFICE UPON COMPLETION OF TRAVEL

Total of Column A (Advance) is greater than Column B (Actual Expenses).  Employee has returned $_________________ to the district.

****OR****

Total of Column A (Advance) is less than Column B (Actual) - Check one of the following:

· ​​​​____________Additional reimbursement to be paid to the employee in the amount of $_________________.
· ____________ No additional reimbursement is requested.
