












TODAY’S DATE :

TRAVELER’S NAME :

PURPOSE OF TRIP :

DESTINATION CITY :

DEPARTURE DATE : RETURN DATE : 

Auditor Use Only

 $ 

 $ 

MILES

1072 X $0.725  $ 

MEALS (ACTUAL) 

# OF DAYS

3 X $63  $ 

# OF DAYS

2 X $47.25  $ 

 $ 

 $ 

 $ 

 $                       

 $ 

**Calculated from your place of work address to your destination address.

DATE:

Signature of Traveler

0100 - 4500 - 54100 - AJ
FUND DEPT OBJECT FUNC

WILL F. KEETON

JOHNSON COUNTY TRAVEL REIMBURSEMENT
*
 ESTIMATE FORM

*This form is to be used only  to request a  Purchase Order for reimbursement  of expenses paid by 

traveler’s personal cash or credit card. 

ATTACH TO TRAVEL REQUISITION
PLEASE TYPE OR PRINT THE FOLLOWING:

4/14/2026

CDCAT ANNUAL CONFERENCE

SOUTH PADRE ISLAND, TX

6/14/2026 6/21/2026

TRAVEL COSTS AMOUNT

AIR FARE

AUTO RENTAL  $ 

MILEAGE

(AS OF 01/01/26)

 $                        777.20 PER MILE **

LESS AMOUNTS ADVANCED (from Advancement Form)                                 $                                -   

NOTE:  If there is no overnight stay, meals are reimbursed through payroll!

FULL DAY
PER DAY 189.00$                        

PER DAY 94.50$                          
PARTIAL DAY         

HOTEL/MOTEL $  

SEMINAR/TRAINING REGISTRATION FEE $

MISCELLANEOUS   (Taxi, parking, etc.) $

TOTAL AMOUNT REQUESTED FOR REIMBURSEMENT  $               1,060.70 

ACCOUNT #

E S T I M A T E   O N L Y 4/14/2026

**REQUIRED**

I have reviewed the County's Travel Policy, and I understand reimbursement will only be made for audited expenses that 

fall within the limits of county policy and I have attached all appropriate receipts.


