














City of Gustavus Travel Expense Report 
 

Employee:     Position:  

Address:    

Reason for Travel:  

 

Itinerary 

Origin     Destination    Dates of Travel 

_________________________  ______________________________ ________________ 

Date  expense  Vendor Name and explanation   Amount  

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

__________ __________________ _____________________________________ ________ 

       Total for reimbursement ________ 

 

Employee Certification: I certify that the above charges and receipts submitted are in accordance 
with City Policies, including Resolution CY14-26 pages 4 & 5, “Business Travel”.  

_______________________________________   _______________ 

Employee signature      date submitted 
 

Treasurer:  

Date reimbursed:    Check #:  amount reimbursed:  

Notes:  


