
SOUTHERN CONNECTICUT STATE UNIVERSITY 
EMPLOYEE VOUCHER - TRAVEL AND OTHER  
FOR EXPENSES INCURRED IN THE SERVICE 
OF THE STATE OF CONNECTICUT 
CO-17XP REV. 04/24/24 (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 

INDEX ACCT 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 rate at https://inside.southernct.edu/accounts-payable/mileage-rate



alfaroa1
Note
Field will automatically calculate. If you are requesting reimbursement for a purchase (not related to approved travel) the purchase must not be over $100 per reimbursement policy. https://inside.southernct.edu/accounts-payable/policies/out-of-pocket

alfaroa1
Note
Remember to deduct regular commute miles.  See instructions


alfaroa1
Note
Field will automatically calculate
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