
MONTANA ASSOCIATION OF COUNTIES

TRAVEL EXPENSE VOUCHER

NAME:​​​​​​​​_________________________                                                   

COUNTY:                                                                                                                                          MONTH/YEAR_______________                        

ADDRESS:______________________                                                                                                                                                     

	
 DATE
	
DESTINATION
	
PURPOSE
	
MILEAGE OR PLANE TICKET


(Designate)
	
MEALS*



	
LODGING


(Receipt  Required)
	MISC EXPENSE


(Telephone, taxi.


parking, etc)
	
TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	

	* Meals with receipts will be paid at actual expenses.

   Meals without receipts will be paid at the daily in state rate of $23 or out of state rate of $36.
	GRAND TOTAL




SIGNATURE                                            



EXEC. DIRECTOR APPROVAL __________

