
	
  
Southwest Region Conference of SDA 

Special Travel Expense Report 
	
  
Name: ___________________________________________________________________  
 
Address: ________________________________________________________________ 
 
         ________________________________________________________________ 
	
   	
   City	
   	
   	
   	
   	
   State	
   	
   	
   	
   Zip	
  
	
  
Itinerary: From:____________________________________	
  	
  	
  To:__________________________________________	
  
	
  
	
   	
   From:____________________________________	
  	
  	
  To:__________________________________________	
  
	
  
 
Date Began:__________________________________	
  	
  	
  	
  Date Ended:__________________________________	
  
	
  
 
Purpose of Trip:___________________________________________________________________________________	
  	
  	
  	
  
 
Expenses: 

• Airfare	
   	
   	
   	
   	
   	
   	
   $	
  ____________________________	
  

• Auto	
  Rental	
   	
   	
   	
   	
   	
   $	
  ____________________________	
  

• Gasoline	
  (Rented	
  Car)	
   	
   	
   	
   	
   $	
  ____________________________	
  

• Mileage	
  (Own	
  Car)	
  _________________	
  X	
  	
  $0.42	
  	
  	
  =	
  	
   $	
  ____________________________	
  

• Parking	
   	
   	
   	
   	
   	
   	
   $	
  ____________________________	
  

• Toll	
  Roads	
  	
  	
   	
   	
   	
   	
   	
   $	
  ____________________________	
  

• Per	
  Diem	
  _____________________	
  Day	
  	
  X	
  	
  $48.00	
  	
  	
  =	
  	
   $	
  ____________________________	
  

• Hotel	
  	
   	
   	
   	
   	
   	
   	
   $	
  ____________________________	
  
	
  
Total Expenses:        $	
  ____________________________ 
 
	
   Less Advances:   
  Ticket	
   	
   $	
  ____________________________	
  

	
   	
   Cash	
   	
   $	
  ____________________________	
  
Total Advance:       $	
  ____________________________	
  

	
  
Net Amount Due Worker:      $	
  ____________________________ 
 
Signed:____________________________________________________________	
  	
  Date:________________________	
  

Approved:________________________________________________________________________________________	
  

*Please	
  attach	
  documentation	
  


	Name: 
	Address: 
	City: 
	State: 
	undefined_9: 
	From: 
	To: 
	From_2: 
	To_2: 
	Date Began: 
	Date Ended: 
	Purpose of Trip: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	Diem: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	Date: 
	undefined_23: 0
	undefined_22: 0
	undefined_24: 0


