






Check one      :  FORMCHECKBOX 
 In State       FORMCHECKBOX 
 Out of State or Foreign Trip

	Comptroller  of Public Accounts Form 74-110

(Rev. 10-89/10)                                                    STATE OF TEXAS TRAVEL VOUCHER
	e. Agency Voucher Number



	a. Trans Code

(  090
	b. Batch Number
	c. Agency Number

(        753
	d.


	

	f. Comptroller’s Voucher No.
	g. Agency Name 

                            SAM HOUSTON STATE UNIVERSITY
	(

	
	h. Claimant Job Title

     
	Travel Requisition:         

	
	i. Designated Headquarters

HUNTSVILLE, TEXAS
	j. Dates Covered by the Voucher

From        ( To      
	k. Voucher Amount

(           

	l. Banner I.D. No. 
     
	m. Agency  Voucher Number

(
	n. Fund

  No.
	o. FY

(
	p. Cost

    Center

(
	q. Comp. 

    Object

(
	r. Agency

    Object

(
	s.  Amount
	t. Vendor

Invoice No.

	u. Pay To: (Claimant, Home Mailing Address) 
	
	
	
	
	
	
	

	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	

	       NOTE:  When Check is ready, email claimant at#:  
	
	
	
	
	
	
	

	Advance: $                         Unencumbered: $ 
	
	
	
	
	
	
	

	Fund/Org/Acc/Program
	Amount
	Bank Account
	
	
	
	
	
	
	

	     -     -     -     
	$      
	
	
	
	
	
	
	
	

	     -     -     -     
	     
	
	
	
	
	
	
	
	

	     -     -     -     
	     
	
	
	
	
	
	
	
	

	     -     -     -     
	     
	
	
	
	
	
	
	
	

	v. DISTRIBUTION 
	W. AMOUNT

	      EXPENSES ITEMIZATION FOR IN-STATE TRAVEL
	$

	      FARES, PUBLIC TRANSPORTATION (Attach Receipts),Taxi $        Air Fare $         Rental Car $        
	     

	      PERSONAL CAR MILEAGE,                          MILES @ (Rate set by Legislature)     .55
	     

	      MEALS AND/OR LODGING
	     

	      PARKING
	     

	      OTHER TRAVEL EXPENSES (Itemize)      
	     

	     
	     

	     
	     

	     
	     

	     
	     

	      EXPENSE ITEMIZATION FOR OUT-OF-STATE TRAVEL
	

	      FARES, PUBLIC TRANSPORTATION (Attach Receipts),Taxi $        Air Fare $         Rental Car $        
	     

	      PERSONAL CAR MILEAGE,                          MILES @ (Rate set by Legislature)     .55
	     

	      MEALS AND/OR LODGING
	     

	      PARKING
	     

	      OTHER TRAVEL EXPENSES (Itemize)      
	     

	     
	     

	     
	     

	     
	     

	                                                                                                                                              x.  

Prepared by                     Phone #                                                                                  TOTAL
	     

	            THE STATE OF TEXAS

       COUNTY OF    __________WALKER___________

        I certify that the expense account shown above is true, correct, 

         and unpaid.  

____________________________________________________________

      CLAIMANT SIGNATURE                                                  DATE

  ___________________________________________________________

      DEPARTMENT APPROVAL SIGNATURE                          DATE 
	                AGENCY APPROVAL - 

        Date Approved for payment _________________, 19________

______________________________________________________

Name                                                                        Title 

_______________________________________________________

Name (ADMIN, APPROVAL SIGNATURE)                Title   


	INSTATE
	Non overnight
	Overnight Trip (Attach Lodging receipt) 
	ACTUAL EXPENSE

(Per special provision) 

	a.       Leave 

                Headquarters
	b.         Arrive 

            Headquarters
	c. 

Actual meals not to exceed 
flat rate
	d.

Actual meals not to exceed
flat rate
	e.  

Actual lodging not to exceed flat rate
	f. 

Total not to exceed

flat rate
	g.

Meals
	h.

Lodging
	i. 

Total

	Date
	Hour
	Min.
	m.
	Date
	Hour
	Min
	m
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	                                                 TOTAL PARTIAL PER DIEM 
	I. 

     
	TOTAL MEALS & LODGING
	k.

     
	TOTAL ACTUAL

EXPENSE 
	l 




	OUT-OF-STATE
	Non overnight
	Overnight Trip (Attach Lodging receipt) 
	ACTUAL EXPENSE

(Per special provision) 

	a.       Leave 

                Headquarters
	b.         Arrive 

            Headquarters
	c. 

Actual meals

Not to exceed flat rate
	d.

Actual meals not to exceed flat rate
	e.  

Actual lodging not to exceed flat rate
	f. 

Total not to exceed flat rate
	g.

Meals
	h.

Lodging
	i. 

Total

	Date
	Hour
	Min.
	m.
	Date
	Hour
	Min
	m
	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	
	

	                                                 TOTAL PARTIAL PER DIEM 
	v.

      
	TOTAL MEALS & LODGING
	w.

     
	TOTAL ACTUAL

EXPENSE 
	x




	DATE
	y.  RECORD OF TRANSPORTATION AND DUTIES PERFORMED 

(Use no abbreviations.  List information for each day of business travel.  Show where you traveled from, your means of transportation, where you traveled to, what you did or name of meeting attended, and the benefit of the trip to the University.)
	MILEAGE

POINT TO POINT*

	
	Show point breakdown, including intra-city mileage claims
	


Use additional form or a “CONTINUATION SHEET,” if additional space is needed.
