
PENNSYLVANIA ASSOCIATION OF SCHOOL BUSINESS OFFICIALS 

PO Box 6993  Harrisburg, PA  17112-0993  /  2608 Market Place  Harrisburg, PA  17110 

 
 

NAME ________________________________________________________________________________________________________  

MAILING ADDRESS ____________________________________________________________________________________________  

                                      ____________________________________________________________________________________________ 

EVENT______________________________________________________________ DATE OF EVENT__________________________ 
 

  
   I hereby certify that all expenditures itemized below were made by me, on behalf of PASBO, for Association 
   activities and were not the subject of any compensation or reimbursement from any other source. 
          SIGNATURE _________________________________________   DATE ___________________________ 
             (Required) 

* * * SEE BACK OF THIS FORM FOR INSTRUCTIONS * * * 
                                                

       Please staple receipts behind voucher 
                      at top left corner.  Thank you! 

 

Railroad, Bus, Plane Fare (circle item) 
   From_________________ to __________________ 
 

Automobile Expense at .55¢ per mile beginning January 1, 2009 

   From_________________ to __________________ 
        _________________ miles . . . . . . . . . . 
 

   From_________________ to __________________ 
        _________________ miles . . . . . . . . . . 
 

   Parking . . . . . . . . . . . . . . . . . . . 
 

   Tolls . . . . . . . . . . . . . . . . . . . . 

 (Receipts or EZ Pass Statement Required) 
 

   Taxi or Limousine . . . . . . . . . . . . . . . 

 

Lodging (include tax and tips)  . . . . . . . . . . . . 
 
 

Meals (include tax and tips)  . . . . . . . . . . . . . 

 

Tips (those not included above) . . . . . . . . . . . . 
 

Other (list detailed description on reverse side) 
 

_________________________________ . . . . . . . 
 
 

_________________________________ . . . . . . . 

        

          TOTALS 
 
 
 
 
 
 
 
 
 

        This form is available at  http://www.pasbo.org/ExpVoucher.pdf 
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/    / 
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/    / 

 

TOTALS 
 
 
 

 
 

 
 

 
 

 
 

 
 

    

 
 
 
 

         

 
 
 

         

          

          

          

          

 
 

         

          

          

 

 

         

 
 
 

         

 

Less Credits Shown on Reverse Side 

  

 

Net Amount Payable by PASBO 

  

 

Please staple receipts behind voucher at top left 
corner.  Thank you! 

FOR PASBO USE 

Approved by: 

Account # Amount 
  

  

  

  

  

 

http://www.pasbo.org/ExpVoucher.pdf


 
 

INSTRUCTIONS 
 
 1) Please help us maintain accurate and proper records.  In order to do so, original receipts must 

accompany expense voucher.  Requests for reimbursement for expenses without original receipts 
will not be processed. 

 
 2) Please submit your expense voucher in a timely manner.  All expense vouchers must be 

submitted within 45 days of the close of the fiscal year, which is June 30. 

 
 3) PASBO committee members are encouraged to register and attend conferences sponsored by 

PASBO as professional development opportunities.  PASBO committee members are encouraged 
to utilize available time at conferences for the purpose of committee meetings.  Scheduling of 
committee meetings at conferences is a matter of efficient use of precious time and a matter of 
convenience to committee members, but not meant to supplant participation in conferences.  
Therefore, no mileage reimbursement for committee meetings at the PASBO Annual Conference, PA 
Educational Technology Expo & Conf (PETE & C), PASBO Transportation Conference, or PASBO Food 
Service Directors Professional Development Program will be approved. 

 
 4) List details of other expenditures: 
 
 _______________________________________________________ $_______________ 
 
 _______________________________________________________ $_______________ 
 
 _______________________________________________________ $_______________ 
 
 _______________________________________________________ $_______________ 
 
 
            Total $_______________ 
 
 5) List details of credit: 
 
 _______________________________________________________ $_______________ 
 
 _______________________________________________________ $_______________ 
 
 
            Total $_______________ 
 
 
 6) PASBO staff will gladly make room reservations for committee members needing to travel 

significant distances.  Committee members who make their own lodging arrangements will be 
reimbursed at the PASBO group rate at the Hampton Inn or actual rate, which ever is lower. 

 
7) Properly completed expense vouchers will be processed and mailed within twelve working days 

after receipt. 
 
8) PASBO only reimburses Active, Life or Emeritus members’ travel and lodging expenses.  

Business Associates’ and non-members’ expenses are not reimbursable. 
 
P:\PASBO Staff Documents\Expense Voucher\EXPENSE VOUCHER 09.doc 


