UNIVERSITY OF LOUISIANA at MONROE
TRAVEL EXPENSE FORM

PERSONAL CAR – SINGLE OCCUPANT
	
	
	
	Social Security No.
	

	NAME:
	
	
	
	

	ADDRESS:
	
	
	
	

	
	
	
	

	PHONE:  Home:
	
	
	Office:
	

	POSITION:
	

	Schedule A – USE OF PERSONALLY-OWNED AUTOMOBILE

	DATE
	TERRITORY TRAVELED-SHOW ALL POINTS
	ODOMETER READINGS
	MILES

TRAVELED

	
	
	DEPARTURE
	ARRIVAL
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Miles Traveled
	

	
	
	Rate-Per Mile
	.48

	
	
	Add Lump-Sum  Allowance
	

	
	
	TOTAL REIMBURSEMENT
	


