



            HALL COUNTY GOVERNMENT

EMPLOYEE TRAVEL EXPENSE STATEMENT
Department Of Finance





        Please Type or Print



   For Period from _____ to _____

	Name


	Title
	Department
	Business Phone

	Home Phone 


	Residence Address
	City, State, Zip

	Date
	Departure
	Arrival
	              Breakfast                                                                 
	Lunch
	Dinner
	Per

 Diem
	Lodging
	Daily

	Mo
	Day
	Time
	Time
	Location
	Amount
	Location
	Amount
	Location
	Amount
	
	Location
	Amount
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	“I do solemnly swear, under criminal penalty for false statements subject to 

Punishment by fine of not more than $1,000 or by imprisonment for not less 

than one nor more than five years, that the information contained herein is true

and correct and I have incurred the described expenses and the county use

mileage in the discharge of my official duties for the county.”

Signature_____________________________________    Date __________________

Department Head ______________________________    Date___________________

Financial Coordinator___________________________    Date___________________

Vendor No: ________________

Approval – Department of Finance         Account Code  ________  -  ___________

Budget Official _______________________________    Date __________________


	Meals……………………………………………….$ _________________

Lodging (Attach Receipts)…………………………$ _________________

Common Carrier Fares (Detailed on Back)………..$ _________________

Miscellaneous Expenses (Detailed on Back)………$ _________________

Mileage ______ Miles at _____Cents per mile……$ _________________

(Must Be Supported by Automobile mileage record on back)

                                      TOTAL EXPENSES……...$__________________

Less:           Travel Advance……$ _____________

                   County Credit 

                   Card Charges………$ _____________   $ _________________

Balance Due to Hall County…………………………$ _________________

Balance Due to Employee……………………………$ _________________


Purpose of Travel_________________________________________________________________________________________________________________________________​

________________________________________________________________________________________________________________________________________________

	Day
	Common Carrier
	Amount
	Day
	Ground Transfer Fees
	Amount

	
	
	$
	
	
	$

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL AMOUNT

(Enter in Appropriate line of expense section)
	$
	TOTAL AMOUNT

(Enter in Appropriate line of expense section)


	$



	Day
	Miscellaneous
	Amount

	
	
	$

	
	
	

	
	
	

	TOTAL AMOUNT

(Enter in Appropriate line of expense section)

	$


AUTOMOBILE MILEAGE RECORD
	Date
	Origin
	Destination
	Starting

Mileage
	Ending

Mileage
	Total

Mileage
	Personal

Mileage
	County Use

Mileage

	Mo
	Day
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Explain any Expenses that are unusual or exceed established Limits



































