










TOWN OF NORWOOD 

#D-110 -Travel and Expense Report 

PURPOSE: EXPENSE �ERIOD: From 
-----

To 
-----

INDIVIDUAL INFORMATION: [Do not enter dates-cells will auto fillJ 

Full Name: Position: IEmpOoyee iD 
--------

Department: 
-----------

Dept. Head or Appt. Authority: 
-- -------

[please print/type name]

Date Description Hotel I Transport I Fuel I Mileage (1) I Meals I Communicationsl Misc. Total 
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Individual (1} enter business miles driven I document will auto 
Signature: Date: calculate using the current IRS rate of:  0.545

and are be;ng subm;tted for reimbursement in accordance wffh the Town's Travel and Expense Reimbursement Policy [#P-504]. 

Dept. Head: Date: Accounting Office Approval: 

Appt. Auth.: 
---------------

Date: ___ _ 

-
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-

-

-

-

Subtotal -

Advances -

Tota! -

ll)ate: ____ _ 

----------------------

[print} Once fully signed by all parties, the original documents shall remain with the 

Accounting Office and a copy shall be provided to the requesting employee. 
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