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AB 212
TRAVEL REIMBURSEMENT FORM

Name:_____________________________________



Date: ________________

Agency:_______________________________________________________________

Home Address:____________________________________________________________

TRAVEL: Note: Reimbursement for travel is not considered for mileage inside of Alameda County. 
Date & Time of Departure: _____________________ Date & Time of Return: ____________________

Reason for travel: _____________________________________________________________________
Departure/Destination – FROM: ___________________________To: ___________________________

RETURNING TO: ___________________________________________________________

Method of Travel (attach ALL receipts):

AIR
 (requires airline itinerary or copy of ticket, do not include agency fees)  
 $____________

BUS OR TRAIN







 $____________

PRIVATE AUTO (total # miles_________ x $0.555 per mile)


 $____________

PARKING FEES/TOLLS






 $__________
PUBLIC TRANSPORTATION





 $____________

 Subtotal $____________

                  TOTAL of All Expenses: $__________
Signature of traveler: __________________________________________________
Note: With this form, you must also provide a Google map showing the number of miles between your point of departure and your destination. 
� EMBED Imaging.Document ���








Made possible by Alameda County and the California Department of Education, Child Development Division


[image: image3.wmf]_1354529299.bin

