	CITY OF BOSTON AND COUNTY OF SUFFOLK

	TRAVEL EXPENSE VOUCHER

	THIS FORM IS SUBMITTED WITH REIMBURSEMENT RECEIPTS

	TO LETTY RAMIREZ IN THE AUDITING DEPARTMENT.

	ORIGINAL TO BE FILED IN AUDITOR'S OFFICE
	
	
	Month of:
	     
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Official or Employee:      
	Department and Unit: Boston Public Schools

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day
	Description
	PRIVATE AUTOMOBILE
	Rail-Road Fares
	Bus Taxi and other fares
	
	Meals
	
	HOTEL
	Tele-phone & Tele-graph
	All Other
	TOTAL

	
	
	Miles
	Amount
	
	
	Break-fast
	Lunch
	Dinner
	
	
	Item
	Amount
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTALS
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	By signing this voucher you certify that each item of expenditure was incurred and was necessary in the service of the City or County and complies with the regulations on the back of this voucher.
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I hereby certify that I have personally examined this statement, that I approve of each item of expense hereon, that each item conforms to the regulations printed on the back, the amounts charged are reasonable and the expenditures necessary in the service of the City or County.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signature
	
	
	
	Signature
	

	
	
	Department Head
	
	
	
	
	Employee


