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Date
MM/DD/YY
Select date from the drop down date menu.
From City  		To City
Mileage
Enter total miles driven from city to city.
Mileage Amount
Mileage Amount auto-calculated from mileage entered and mileage rate selected.
*
Lodging
Enter Lodging expense total.
*
Meals
Overnight stays are REQUIRED to claim Meals! Visit www.gsa.gov/ to view daily per diem rates.
*
Other
Expenses
If claiming Other Expenses, details must be entered below.
Total
Totals:      
Mode of Transportation (check one):
I certify that the costs incurred were in connection with
my assigned duties, are true and accurate and do not 
involve any costs or expense incurred or paid by anyone
else or reimbursed from any other source.
I certify that I have personally examined this statement. 
The items of expense herein agree with reports of work
performed, and the amounts charged are not excessive.
The mode of transportation was necessary and the most 
direct and practical route used.
 _____________________________________________
Employee
 _____________________________________________
Chief of Division, or Section
STATE OF WEST VIRGINIA            TRAVEL EXPENSE ACCOUNT            SUPREME COURT OF APPEALS
The following mileage rates will auto-calculate in the fields below:  On or after Jan 01, 2017 = $0.535/mile ; Jan - Dec 2016 = $0.540/mile.
Details of Other Expenses claimed:
SOCIAL SECURITY NUMBER (last four digits only)
8.0.1291.1.339988.308172
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