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STATE ESF-8 PUBLIC HEALTH & MEDICAL 
TRAVEL REIMBURSEMENT INFORMATION

Travel cannot be reimbursed unless all original tickets and other travel related receipts are turned in to this office.

NAME: 










SOCIAL SECURITY NUMBER: 







TITLE: 










MAILING ADDRESS: 









CITY: 




STATE:

 ZIP:




TELEPHONE, HOME: 


_________ _    WORK: ______





DATE/TIME DEPARTURE (HOME BASE/AIRPORT):






DATE/TIME RETURN (HOME BASE/AIRPORT):






PURPOSE OF TRAVEL:











MISCELLANEOUS:     If driving, total miles











  State Vehicle Number, if applicable





                                      Airline cost









                                      Miles to/from Airport







                                      Hotel room/tax cost








                                      Rental car cost









                          Parking/tolls cost








                                      Miscellaneous (ex: taxi, portage vicinity) costs




Comments (e.g. is it Safe? Clean? Should we stay there again? Amenities? 
















Signature/Date:








___



All authorized expenses will be reimbursed per HRSR 40-1. Mail or scan this form and all your original tickets and receipts within 3 working days to: State  ESF-8 Public Health & Medical, Finance Section, Bin A-23, 4052 Bald Cypress Way, Tallahassee, Florida 32399-1747 Mailbox Email Address:  StateESF8.Fin-Adm@flhealth.gov  
Date: �Mission Number: 





*** SEND ALL ORIGINAL RECEIPTS WITHIN 3 WORKING DAYS ***








Updated Feb 2013


