
Travel expense voucher 9/17 

TRAVEL EXPENSE 

 VOUCHER  
 

Volunteer Name:___________________________________________________________________________      

 

I hereby certify that the following travel expense are true and accurate and have not been previously requested. 

 

_________________________________________________________________________________________ 
            Signature                                                                                                                                                  Date                                             

 

 

 

 

Approved: ___________________________________________________________________________________ 
                                                                 Portsmouth CASA                    Date 

 
 

Date Destination/Purpose of trip 

Odometer 

Reading 
Total 

Miles 

Total 

miles 

 x  o.55  

Parking 

Toll 
Total 

Start  End   

        

10/30/17 Portsmouth DSS /Observation of supervised visit with 

bio. mother 
10,244 10,264 20 11.00 1.50 12.50 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 TOTALS      


