RANDOLPH COMMUNITY COLLEGE
REQUEST FOR
REIMBURSEMENT OF TRAVEL AND OTHER EXPENSES INCURRED IN THE
DISCHARGE OF OFFICIAL DUTY – INCLUDING PER DIEM

INSTRUCTIONS TO CLAIMANT:	Prepare one copy.  Attach all necessary receipts and other supporting documents to this form and submit the signed original to your immediate supervisor for approval.  Please refer to your RCC Personnel Handbook and Policy Manual and the NC Accounting Procedures Manual-www.ncccs.cc.nc.us/business-finance/accounting/procedure/manual.htm for policy and procedure.

	Payee’s Name (Print): 
	Approval:
	

	Title: 
	Dept. Head/Supervisor:
	

	Purpose of travel: 
	Dean/Director:
	

	
	Area VP:
	

	
	President:
	



	This is a true and accurate statement of expenses 
incurred in the service of the State.
	I certify that the expenses incurred are necessary and
proper and amounts claimed are just and reasonable.

	            ______________________________________/___/____
	
	
	

	(PAYEE’S SIGNATURE/DATE)
	(VICE PRESIDENT OF ADMINISTRATIVE SERVICES)
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(1)  Meals              
B-Breakfast- $7.75 
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