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FEDERAL BENEFITS EXPERTS

e VOUCHER FOR OFFICIAL DUTIES
FLORIDA, INC.

(Review current Fiscal Policy for allowable amounts)
Name: Title:
Address:
City: Zip Code: Month: Year:
BREAK- TOTAL GRAND
DATE: |PURPOSE OF TRIP FAST |LUNCH |DINNER |MEALS |[LODGING|TOTAL
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
SUB TOTAL MEALS & LODGING $0.00 $0.00 [$0.00 [| $0.00 $0.00 $0.00
MILEAGE (Attach Mapquest) MILES @ $ .725X] $0.00
TOLLS
OTHER TRAVEL COSTS(REMARKS)
SUB - TOTAL FOR TRAVEL $0.00
|OFF|CE EXPENSESYPRINTING |SUPPIES |POSTAGE

REMARKS SUB-TOTAL OFFICE EXPENSE ‘$0.00 |

|GRAND TOTAL OF VOUCHER __ [$0.00 |

(ATTACH RECEIPTS TO FORM)

SUBMITTED BY: DATE:

APPROVED BY: DATE:

TREASURER INFORMATION ONLY

Account: NARFE Florida Inc. State Convention Check Number Date

Form Date: 20260205



	Name: 
	Title: 
	Street: 
	City: 
	Zipcode: 
	Month: 
	Year: 
	Date1: 
	Purpose1: 
	Bfast1: 
	Lunch1: 
	Dinner1: 
	Lodge1: 
	Ttlmeals1: 0
	Grand1: 0
	Date2: 
	Purpose: 
	Bfast2: 
	Lunch2: 
	Dinner2: 
	Ttlmeals2: 0
	Lodge2: 
	Grand2: 0
	Date3: 
	Purpose3: 
	Bfast3: 
	Lunch3: 
	Dinner3: 
	Ttlmeals3: 0
	Lodge3: 
	Grand3: 0
	Date4: 
	Date5: 
	Date6: 
	Date7: 
	Date8: 
	Date9: 
	Purpose4: 
	Purpose5: 
	Purpose6: 
	Purpose7: 
	Purpose8: 
	Purpose9: 
	Bfast4: 
	Bfast5: 
	Bfast6: 
	Lunch4: 
	Dinner4: 
	TtlMeals4: 0
	Lodge4: 
	Lunch5: 
	Dinner5: 
	Ttlmeals5: 0
	Grand4: 0
	Lodge5: 
	Grand5: 0
	Dinner6: 
	Ttlmeals6: 0
	Lodge6: 
	Grand6: 0
	Bfast7: 
	Lunch6: 
	Lunch7: 
	Dinner7: 
	Ttlmeals7: 0
	Lodge7: 
	Grand7: 0
	Bfast8: 
	Lunch8: 
	Dinner8: 
	Ttlmeals8: 0
	Grand8: 0
	Bfast9: 
	Lunch9: 
	Dinner9: 
	Ttlmeals9: 0
	Lodge9: 
	Grand9: 0
	SubBfast: 0
	SubLunch: 0
	SubDinner: 0
	TtlMeals: 0
	Lodging: 0
	SubGrand: 0
	Miles: 
	Mileage: 0
	Rate: .58
	Tolls: 
	Other: 
	RemarksOther: 
	TTLTravel: 0
	Print: 
	Supplies: 
	Postage: 
	Office: 0
	TOTAL: 0
	Lodge8: 
	Remarks1: 
	Remarks2: 
	Remarks3: 
	Remarks4: 
	Remarks5: 


