
CALIFORNIA CUPA FORUM BOARD

TRAVEL EXPENSE CLAIM See Instructions and *Privacy Page 1 of 1 Pages
Statement on Reverse Side

SSAN OR EMPLOYEE NUMBER * (not required)

CB/ID NUMBER

ZIP CODE ZIP CODE

(1)  MONTH/YR (2) (3) MEALS

 (A) (B) (C) (D)

LOCATION CARFARE TOTAL
WHERE EXPENSES COST OF TYPE TOLLS, PRIVATE CAR USE EXPENSES
WERE INCURRED LODGING TRANS USED PARKING MILES AMOUNT FOR DAY

SUBTOTALS

CLAIM TOTAL

(5)

 MILEAGE RATE CLAIMED
0.575  cents per mile

PLEASE MAIL FORM BY 3/31 WITH RECEIPTS TO CAL CUPA FORUM AGENCY ACCOUNTING OFFICE

P.O. BOX 2017, CAMERON PARK, CA 95682-2017  530-676-0815 www.calcupa.org USE ONLY

(6)

CLAIMANT'S SIGNATURE DATE (7)  SIGNATURE OF MANAGER APPROVING TRAVEL AND PAYMENTDATE

(7.)  APPROVAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE(See Item 17 on reverse) DATE

(4) TRANSPORTATION

Where to mail the check:

Who to make check out to:

I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me for the purpose listed above and in the service of of the CUPA Forum Board or my 
local agency. 

DATE

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

BREAK-
FAST 
($10)

LUNCH 
($20)

DINNER 
($30) NA

EMAIL

TELEPHONE NUMBER

CITY STATE

AGENCY NAME

AGENCY ADDRESS

DEPARTMENT

NA

CLAIMANT'S NAME

TITLE

RESIDENCE ADDRESS

CITY STATE

Not Required

CUPA Forum Board
TRAVEL EXPENSE CLAIM INSTRUCTIONS

(1) MONTH/YEAR: Enter numerical designation of month and last two digits of the year in which the first expenses shown 
on the form were incurred.

(2) LOCATIONS WHERE EXPENSE WERE INCURRED: Enter the name of the city, town, or location when expenses were 
incurred. Abbreviations may be used.

(3) LODGING: Enter the actual cost of the lodging not to exceed the maximum amount authorized. A receipt is required for 
any expenditure.

(4) TRANSPORTATION: Purchase the least expensive round-trip or special rate ticket available. Otherwise the difference 
will be deducted from the claim. If you travel between the same points without using round-trip tickets, an explanation should 

mterrell
Text Box
CUPA Conference 2020

mterrell
Text Box
Misc. Expenses (Submit Receipt)

mterrell
Text Box
Lodging (Submit Receipt)


mterrell
Text Box
Cost of Trans 
(Submit Receipt)

mterrell
Text Box
Shuttle, 
(Submit
Receipt)
Tolls

mterrell
Text Box
1. Enter actual amount of lodging expense.  Reimbursement will not occur without a receipt.
2. If you spent Sunday night at the hotel, you may claim $10 for breakfast on Monday.  No other breakfasts will be reimbursed. No receipt is necessary.
3. You may claim $30 for dinner, for each night you spent at the hotel.  No other dinners will be reimbursed. No receipt is necessary.
4. Enter the costs of your air/train/bus fare.  Reimbursement will not occur without a receipt.
5. For type of transportation enter "R" for railway, "B" for bus or other public transit, "A" for airline, "PC" for private car
6. Enter the cost of any tolls, shuttles, rideshares, etc.  Reimbursement will not occur without a receipt.
7. If you drove a private car, enter the miles driven.  The form will calculate mileage reimbursement. Reimbursement will not occur without a map verifying mileage.
8. Enter any miscellaneous pre-approved expenses, including registration (if paid by applicant).  Reimbursement will not occur without a receipt.
9. The form will calculate all totals.

mterrell
Text Box
Private Car Use
(map required)
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