
          
SOUTHERN CONNECTICUT STATE UNIVERSITY 
EMPLOYEE VOUCHER - TRAVEL AND OTHER  
FOR EXPENSES INCURRED IN THE SERVICE 
OF THE STATE OF CONNECTICUT 
CO-17XP REV. 10/22/07 (Electronic Version) 

DOCUMENT DATE DOCUMENT # DOCUMENT AMOUNT 

PERIOD OF TRAVEL TA # (IF APPLICABLE) BANNER ID (DO NOT ENTER SS#) 

PAYEE NAME AND ADDRESS PAYEE’S STATUS – SELECT ONE (EX: FT FAC, PT FAC) 
 

REASON FOR EXPENDITURE 
 
 
 
 
 

FUND ORG ACCT PRGM AMOUNT 
     

     
     
     
     

EMPLOYEE EXPENDITURES 
 
 
 

TRAVEL BY AUTOMOBILE 
 

  
TRAVEL 

___ STATE VEHICLE ___ PERS. VEHICLE 

CARRIER 
 

(AIR, RAIL, 
BUS)

REG LODGING MEALS 

  
MISC. TELE 
INTERNET, 

OTHER 

DATE FROM 

 

TO 

 

 
MISC. EXP 
PARKING, 
TOLLS  

AMT.  
NO OF 
MILES  AMT AT AMT AMT 

 

AMT 

 

 
 

AMT. AMT. 

             

             

          

         

         

           
 

      SUBTOTALS 
 
LESS: PREPAID BY SCSU/PCARD
 

  

 PAYEE CERTIFICATION & APPROVALS   
I AFFIRM THE REIMBURSEMENT CLAIMS HEREWITH ARE JUST AND THE TRAVEL INDICATED WAS OFFICIALLY NECESSARY. I FURTHER AFFIRM THAT ALL 

APPLICABLE OBLIGATIONS INCURRED BY THE STATE ON MY BEHALF, SUCH AS FAMILY TRAVEL AND ASSOCIATED EXPENSES, HAVE BEEN REPAID, BY ME, IN FULL. I 
CERTIFY THAT THE SERVICES HAVE BEEN PERFORMED AND THE EXPENSES INCURRED AS STATED ABOVE. 

    DATE  
 

 
 

    PAYEE’S SIGNATURE 

    DATE APPROVED AMOUNT APPROVED SIGNATURE – ORG FIN MGR /EMPLOYEE SUPERVISOR  

ACCOUNTS PAYABLE USE ONLY 
   INV# PAY DATE: 

   CHECK # CHECK DATE: 

 

       

TOTAL PG 2 (IF APPLICABLE) GRAND TOTAL LESS: AMOUNT OF ADVANCE (IF APPLICABLE) I CERTIFY THAT THE AMOUNT STATED HERE WAS GIVEN 
TO ME AS AN ADVANCE AGAINST THE AMOUNT OF 
TRAVEL AND OTHER EXPENSES SHOWN HEREIN AS DUE 
TO ME.  

alfaroa1
Note
Please visit AP website for current mileage www.southernct.edu/accountspayable



alfaroa1
Note
Field will automatically calculate

alfaroa1
Note
Remember to deduct regular commute miles.  See instructions


alfaroa1
Note
Field will automatically calculate



	DOC DATE: 
	DOC #: 
	DOC AMOUNT: 0
	PERIOD OF TRAVEL: 
	TA#: 
	BANNER ID: 
	PAYEE NAME & ADDRESS: 
	PAYEE STATUS:  
	REASON FOR EXP: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text46: 0
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 0
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 0
	Text8: 
	Text9: 
	Text10: 
	Text16: 
	Text43: 
	Text44: 
	Text45: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 0
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 0
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 0
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 0
	Text99: 0
	Text100: 0
	Text101: 0
	Text102: 0
	Text103: 0
	Text104: 0
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 0
	Text113: 
	Text114: 
	Text115: 
	Text116: 0
	Text117: 0
	Text118: .505
	Button199: 
	Vehicle: Yes
	Instructions: 


