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LODGING

MEALS

*Laundry:

*Standard Allowance:

Miscellaneous:

Subtotal:

Less: Travel Advance:

Total Reimbursable Cost:

 
DPSMF 1382 (R 06/09)

LUMP SUM ALLOWANCE OR PER DIEM

EXPENSE SUMMARY

* Per mile cost may differ from year to year (check travel regs)
PER MILE COST:

Subsistence:

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

0.51

Date of Trip(s)Destination & Purpose of the Trip:

Automobile:

TRAVEL EXPENSE ACCOUNT

AGENCY

SECTION/TROOP

PUBLIC SAFETY SERVICES

The statement on the reverse side must be completely filled in by the payee prior to signature.

Receipts must be attached as required by travel regulations

DATE OF CLAIM
 

 

Personnel Number (mandatory)

NAME OF OFFICER/EMPLOYEE

OFFICIAL DOMICILETITLE/POSITION

ground transportation, baggage fees and tip, phone, airport parking

REMARKS BY HEAD OF BUDGET UNIT IN EXPLANATION OF UNUSUAL ITEMS, ETC.

 

TITLESIGNED BY                    NAME

I certify that the charges set forth on this expense account have been examined by me; that the services for which the 
charges are made were necessary and proper; and that, in my opinion, the amounts claimed are just and reasonable.

CERTIFICATE OF PAYEE

IF TOTAL REIMBURSABLE COST IS A NEGATIVE VALUE, CHECK OR MONEY ORDER MUST BE ATTACHED

SIGNED BY PAYEE

I certify that this expense account is just and true in all respects; that the distances shown were actually and necessarily 
traveled on the dates specified on official business only; that the expenses charged were incurred on official business of 
the state and none of the expenses have been paid by the state; and that the full amount is justly due.

CERTIFICATE OF SUPERVISOR



TOLLS

AND

DEP ARR DEPART ARRIVE B L D COST PARK DESC. COST

    

    

 

   

   

 

   

   

   

   

   

   

   

   

   

   

TOTALS
Source of Funding:            

  

REVISED 5/09

REPORTING 
CATEGORY

Designate 
Tier

COST CENTER

Explanation (provide brief details for travel purposes and list whether lodging was single or double occupancy, if double list roommate name and who paid the bill.)

ODOMETER READING MILES 
TRAV.

SUBSISTENCE

MEALS

 
GRANT #

TERRITORY TRAVELED SHOW ALL 
POINTS VISITED

OTHER EXPENSES

LODGING

Instructions: 1.  Sign lodging receipts (if double occupancy, both employee's signatures are required).  2. Provide brief details for travel purpose in explanation section. 3. Be sure to provide Personnel Number on the 
front page. 4. Phone calls, parking, tolls, etc. should not be incorporated in lodging rate.  Each must be itemized separately. 5. Make sure that departure and arrival times justify the meal claims. 6. Total all applicable 
columns at the bottom of the page and make sure that sums equal totals on front and back pages. 7. Must attach approved Travel/Training Request to Expense Voucher.
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