
COLORADO WING - CIVIL AIR PATROL TRAVEL VOUCHER 
FOR FM USE ONLY 

1. E-MAIL ADDRESS: A. COMPUTATION  

2. NAME (LAST, FIRST, MIDDLE INTIIAL) 3. STAFF POSITION OR UNIT

4A. ADDRESS  -   NUMBER AND STREET B. CITY C. STATE D. ZIP 

5. TELEPHONE  NUMBER  (INCLUDE AREA CODE)

6A. PURPOSE OF TRAVEL B. PRE-TRAVEL ADVANCES 

7. ITINERARY

A. DATE(dd mmm yy) B. PLACE (City & State) C. MEANS/MODE 
OF TRAVEL 

D. REASON FOR 
STOP 

E. POC 
MILES 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

DEP 

ARR 

8. REIMBURSABLE EXPENSES B. SUMMARY OF PAYMENTS 
A. DATE (dd mmm yy) B. EXPENSE DESCRIPTION C. AMOUNT D. ALLOWED 

PER DIEM 

ACTUAL EXPENSE 
ALLOWANCE 

MILEAGE 

REIMBURSABLE 
EXPENSES 

FMB Only: TOTAL 

 Mileage Calculation  ______  miles x .30 cents per mile = $ LESS ADVANCE 

9A. BUSINESS TELEPHONE EXPENSE  B. APPROVAL C. INTERNET EXPENSE AMOUNT OWED 

AMOUNT REQUESTED $     SUPERVISOR’S INITIALS  ________ AMOUNT REQUESTED $     AMOUNT DUE 

10A. CLAIMANT SIGNATURE B. DATE 

11A. DIRECTOR AUTHORIZATION SIGNATURE B. DATE 

12. ACCOUNTING CLASSIFICATION 

13A. COMPUTED BY B. AUDITED BY Individuals who fail to turn in travel vouchers within 20 days after C. AMOUNT PAID 

the trip WILL NOT be reimbursed 
COWGF 174TV  July 2014 Previous Editions Will Not Be Used 

Douglas Greenspan
Typewritten Text



Travel Voucher Instructions 

Item 1: Enter traveler’s e-mail address. 
Item 2: Enter traveler’s last name, first name and middle initial. 

Item 3: Enter Staff Position or Unit 

Item 4 a-d: Enter complete address of traveler’s place of residence (street number, city, state, and zip code). 

Item 5: Enter the traveler’s telephone number including area code.   

Item 6 a: Explain purpose of travel.  

b: Enter amounts prepaid by CAP. 

Item 7: Itinerary   
a. Enter the date of travel and date of return.
b. Enter the place of departure, destination, and return.

c. Enter mode of travel (use two letters):

Corporate Transportation Corp Automobile A 
Commercial Transportation C Van V 
Privately Owned Conveyance  P Plane P 
Government Transportation G Bus B 

Rail R 

d. Indicate Reason for Stop:

Awaiting Transportation AT 
Mission Complete  MC 
Authorized Delay  AD 

e. Enter number of miles driven in Privately Owned Conveyance (POC).

f. Enter the number of meals provided.

Item 8: Reimbursable Expenses:

a. Enter date expense was incurred.

b. List description of each reimbursable expense.

c. Indicate the amount of each expense.

d. Leave blank – will be completed by FM.

Item 9: Telephone Expense Approval

a. Enter amount of business telephone expense requested for reimbursement.

b. Supervisor’s initials.

c. Enter amount of Internet expense requested for reimbursement.

Item 10 a-b: Signature of traveler and date signed 

Item 11 a-b: Signature of director and date signed 

Items 12-13: Leave blank – For FM use only. 
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