Reimbursement for Your Travel  -  (Data Form)
Florida Department of Education

Please Print:

Last Name:  ______________________________________________Middle Initial:__________

First Name:______________________________ Home Phone Number: _____--_____________

Your  Home (Street ) Address:    ___________________________________________________

City: __________________________________________, Florida       Zip: _________________

Your home “Mailing Address”  if different from the above street address:

_______________________________________________________, Florida   Zip:___________

SOCIAL SECURITY NUMBER: _____________________________________

Name of Your Company/Business:__________________________________________________

Your Business Address:__________________________________________________________

City: _________________________________________, Florida        Zip:  _________________

Your Business Phone Number:    (Area Code:___________) _____________________________

TRAVEL TO MEETING:

DATE   you left home: _______________  TIME  you left  home: ________________________

Did you leave from your  HOME?    Or  from your  OFFICE?  ___________________________

If you drove to the airport, mileage to the airport: __________ Which airport? ____________

What time did your plane “depart”___________?  Which airline was used _______________?

If you drove your personal car to the meeting how many miles did you drive? _______________.

RETURNING HOME:
DATE  you left the meeting site: _______.  If flying, what time did plane “depart” _________?

TIME  your plane landed  at airport: ________________________(name airport if different)_.
Attach taxi receipt from airport;  if you drove home, number of miles: ___________________.

If you drove back home from the meeting, how many miles to get home: ____________?

TIME you got home: _____________________________

NOTE:  The above information is required according to state procedures for reimbursement.   Please enclose, with this form, all “original” receipts for:  hotel, taxi,  tolls, parking, etc.   If you are flying, mail your airline ticket and airport parking receipts to:
Juanita Warren
Florida Department of Education

325 W. Gaines Street (room 754)

Tallahassee, FL 32399-0400

(tr-info-1-3-06)
