	Date of L/T
	FROM      
	     
	TO      
	     

	Time      
	FROM      
	     
	TO      
	     

	TRAVEL EXPENSES
	
Explanations      
	     

	Mileage (see S/T for rate)
	total miles traveled:      
	     

	Tolls      
	see receipts      
	     

	Parking      
	see receipts      
	     

	Hotel      
	see receipts      
	     

	Perdiem (see S/T for rate)
	# of days:      
	     

	Miscellaneous      
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL OF CHECK      
	(to be calculated by S/T)      
	     


     
Name
     
Address
     
     
     
ZIP Code      
     
Hourly Rate of Pay:
     
     
     
     
     
     
     
     
     
     
     
SIGNED:
     
Received by (S/T):      
Approved by (R/S):      
Check #-      

LL 2061 PAYMENT


VOUCHER





DATE





Mailing





City





State





SS #





Date of effected check





(pay date)





Is this a change from last Voucher? YES





NO (circle one)





Lost Time Hours:





(time not paid by any other source)





TOTAL





HRS.





TOTALS





Total paid for lost time





(after taxes to be calculated by S/T)





REASON FOR PAYMENT REQUEST (DETAILED)





Payment will be based on your voucher as you have filled it out. If there are any discrepencies found no


payment will be made until the discrepency is corrected. Receipts must be turned in for all expendatures. Any


questions regarding the voucher should be addressed to the S/T, Murray Hill 636-2152 (h) or 861-6355 (w).





By my signature I declare the above


to be a true and accurate statement.








