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Name

Legal first and last name of the employee requesting 

reimbursement

Department Employee's assigned department

Employee Mailing Address

Must be employee's home mailing address, not the 

department's address

Dates Traveled First date of travel through the return date

Vendor #

Employee's assigned vendor # from the Finance System. If one 

has not been issued, leave blank

Purpose of Travel/Location 

Please provide a brief description of the reason for travel (i.e., 

conference or seminar name, departmental errands, meeting 

attended, etc.). List the city and state of event location.

Name of Other County Employee(s) 

Attending

List any employees from department that attended the same 

event, whether they traveled together or not.

Third Party Expenses

Are any expenses being reimbursed to the County from another 

agency (i.e., State)?

Prepaid Expenses

List all expenses that were prepaid relating to this employee's 

travel. Attach backup details if conference or training such as 

agenda, minutes, name badge or departmental memo. This is 

not required if travel is for mileage reimbursement only.

Expense(s) Description

Purpose/description of expense. For mileage requiring details, 

be sure to list starting and ending points and the purpose for the 

travel. Example: From Pct. 1 office to Sadler Bldg-budget 

meeting

Mileage Miles driven per trip

Per Diem Total-First & Last Day of 

Travel Travel dates are paid at 75% of the approved Per Diem rate

Per Diem Total-Subsequent Days of 

Travel

Subsequent travel dates are paid at the approved Per Diem rate 

of $51/day

Misc. Expenses

All reimbursable expenses except mileage (i.e., hotel, 

registration fee, books purchased at event, baggage fees, etc.)

Total Miles

Local Mileage Expense Reimbursement Form - The total miles 

driven for in county trips. 

Mileage Rate

The current rate set by Commissioners' Court-automatically 

filled in 

Subtotals

Local Mileage Expense Reimbursement Form -Total miles 

should be mulitplied by the mileage rate

Total Reimbursement Total of all expenses included on the reimbursement request

Signatures

The employee must sign and date the form along with the 

Elected Official or Department Head. 

Budget Department and line item account to charge the travel expenses

These forms are for reimbursement of travel expenses for county officials and employees.

Montgomery County, Texas

INSTRUCTIONS FOR TRAVEL/MILEAGE EXPENSE 

REIMBURSEMENT

The fields on these forms should be completed as follows:
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