




Local Union 365
     
Travel Voucher
	Voucher No.
	     
	
	Date:
	September 2, 2008


	To Be Paid to
	     


	For

	     

	     

	     

	     


	Date
	Hours
	Purpose
	total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	   
	Days pay @ 
	     
	hourly rate, (X)
	     
	total hour $ 
	     

	
	Days meal allowance 
	
	       Total Meals $
	     


	Start Point
	     
	Destination
	     

	MILEAGE @ 50.5 CENTS/MILE,
	     
	(x) .505 CENTS =
	   Total Mileage $
	     


Note: List beginning point and destination.

	Lodging,
	Bill attached with this statement for payment.              
	 FORMCHECKBOX 
        $
	     

	Other Expenses:
	Receipts attached with this statement for payment.    
	  FORMCHECKBOX 
        $
	     


(Tips, Taxi, Parking Tolls, Gas, etc.)

	Total Claimed $
	     


	Local Union Approval:
	 FORMCHECKBOX 

	Date:
	     


Name: ______________________________________

Name: _____________________________________

    Member Traveling                                                                   Recording Secretary
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