
 
Travel Voucher 

The Pacific Conference of the Evangelical Church 
 
 

Date: __________________________ 

Church or Board Represented: __________________________ 
 

Number of miles traveled: _______________ 

Miles to be reimbursed (miles traveled minus 100) __________________ 

Miles to be reimbursed multiplied by 50 cents per mile ......................  $ __________________ 

Expenses for meal en route ...................................................................  $ __________________ 

Total amount to be reimbursed ..............................................................  $ __________________ 

 
Name: _____________________________________________ 

Address: ___________________________________________ 

___________________________________________________ 

(Please complete your name and address in full.) 

 

 

 

 

Travel Voucher 
The Pacific Conference of the Evangelical Church 

 
 

Date: __________________________ 

Church or Board  Represented: __________________________ 
 

Number of miles traveled: _______________ 

Miles to be reimbursed (miles traveled minus 100) __________________ 

Miles to be reimbursed multiplied by 50.5 cents per mile ......................  $ __________________ 

Expenses for meal en route ...................................................................  $ __________________ 

Total amount to be reimbursed ..............................................................  $ __________________ 

 
Name: _____________________________________________ 

Address: ___________________________________________ 

___________________________________________________ 

(Please complete your name and address in full.) 


