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	Contractor       

Company       


Residence (City)       

	Contract or PO #       

Company’s Address       


	Contact Person       

Telephone No.        

E-Mail Address       


	

	DATE
	TRAVEL PERFORMED FROM POINT OF ORIGIN TO DESTINATION
	PURPOSE OR REASON FOR TRAVEL
(NAME OF CONFERENCE OR CONVENTION)
	HOUR OF DEPARTURE and RETURN
	CLASS A & B MEAL ALLOWANCE
	PER DIEM/ ACTUAL LODGING
	MAP MILEAGE
	VICINITY MILEAGE
	INCIDENTAL EXPENSES
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	SIGNATURES
I hereby certify or affirm that the above expenses were actually incurred by me as necessary traveling expenses in the performance of my official duties; attendance at a conference or convention was directly related to my official duties of the agency or contract/PO; any meals or lodging included in a registration fee have been deducted from this travel claim; and that this claim is true and correct in every material matter and conforms in every respect with the requirements of Section 112.061, Florida Statutes, Chapter 691-42, F.A.C., Department of Banking and Finance Bureau of Auditing Handbook, Department of Transportation Disbursement Handbook and the terms of the contract.

CONTRACTOR: ______________________________________
DATE: _______________

JOB  TITLE:      

Pursuant to Section (3)(a), Florida Statutes and the terms of the Contract, I hereby certify or affirm that to the best of my knowledge the above consultant was on official business for the State of Florida and the travel was performed for the purpose(s) stated above.

CONTRACTOR’S SUPERVISOR: __________________________
DATE: _______________

TYPED or printed NAME:      

TITLE:      
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	TOTAL MILES
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	JUSTIFICATION/EXPLANATION

	
	     

	
	OTHER PERSONNEL IN PARTY

	
	     


Instructions for Completing the Contractor Travel Form

Contractor: Name of the individual who performed travel.
Contract or PO No.: Number of the contract or Purchase Order on which work was performed.
Company: The consultant’s company.
Company’s Address:  City where the consultant’s company is located.
Residence (City): City where the consultant resides.
Contact Person:  Person to notify for inquiries related to the travel voucher.
Telephone No: The telephone number of the contact person.
E-Mail Address: E-Mail address of the contact person.
Date: (MM/DD/YYYY) Dates of actual travel.
Travel Performed From Point of Origin to Destination: Departing location to the city or town of where business will commence.  List each location. NO ABBREVIATIONS.

Purpose or Reason for Travel: Give reason for travel. Specify name of conference, convention, seminar, training, etc.  NO ABBREVIATIONS and NO ACRONYMS

Hour of Departure and Return: Actual time of departure and return.  Must state A.M or P.M

Class A & B Meal Allowance: Itemize daily using the appropriate meal allowance: $6 for breakfast, $11 for lunch, and $19 dinner per F.S. 112.061.  Deduct any meals included in a registration fee paid by DOT.

Per Diem/Actual Lodging: Itemize daily. For per diem use the rate of $80 per day prorated on a quarterly basis.  When calculating per diem Class A travel day starts at midnight and Class B travel day begins at the time of departure.   For actual lodging  use single occupancy rate including taxes.

Map Mileage: Point to point mileage calculated from the Official Department of Transportation map (in-state) available on the Internet at http://www3.dot.state.fl.us/mileage.

Vicinity Mileage: Mileage other than map mileage incurred within headquarters or destination.
Incidental Expenses: List the amount and the type of charge being charged (do not itemize daily).
Column Total: Total cost for class A & B meal allowance.

Column Total: Total cost for Per Diem/Actual Lodging.

Total Miles: Total of map and vicinity mileage at $0.445 per mile.

Column Total: Total cost of incidental expenses.

Summary Total: Total cost to the Department of Transportation.

Contractor: Individual who performed the travel.
Date: Date the travel form was prepared.
Job Title: Job title of the traveler.
Contractor’s Supervisor: Traveler’s supervisor.
Date: Date the authorized official approved/signed the travel form.
Typed or Printed Name: Typed or printed name of the authorized official.
Title:  Job title of the authorized official.
Justification/Explanation: Explain any unusual claims for reimbursement.
Other Personnel in Party:  List the names of other personnel traveling with you.
Meal Allowances and Travel Status are as follows:

Refer to Disbursement Handbook, Section 112.061, F.S. and Chapter 69I-42 F.A.C. and Department of Financial Services for complete instructions.

CLASS A TRAVEL STATUS - Continuous travel of 24 hours or more away from official headquarters.

CLASS B TRAVEL STATUS - Continuous travel of less than 24 hours requiring overnight absence from official headquarters.

MAXIMUM ALLOWANCES FOR MEALS AS FOLLOWS:

BREAKFAST  $6.00 - When travel begins before 6 a.m. and extends beyond 8 a.m.

LUNCH           $11.00 - When travel begins before 12 noon and extends beyond 2 p.m.

DINNER          $19.00 - When travel begins before 6 p.m. and extends beyond 8 p.m., or when travel occurs during nightime hours due to special assignment.

(NOTE:  No allowance shall be made for meals when travel is confined to the city or town of official headquarters or immediate vicinity.)
