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                  SUBMITTED FORMS MUST HAVE AN ORIGINAL SIGNATURE (IN INK)

ALEA GRANTS              
TRAVEL EXPENSE           
VOUCHER  FORM A-20-A (Rev. 01/2006)
Please attach original itemized receipts and forward original TEV to Accounts Payable 
Travel Desk.  See reverse side for explanation of taxable meals and exception to the 
rule for lodging.
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* Per OFM regulations, only those expenses incurred while on 
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I hereby certify under penalty of perjury, that this is a true and 
correct claim for necessary expenses incurred by me and that no 
payment has been received by me on account thereof.

TOTALS

InitialsI have chosen not to request reimbursement for all 
travel expenses to which I am entitled for this travel 
period.

* DETAIL OF OTHER EXPENSES

must have your original signature below in ink - mail this form to 
Conservation NW, 1208 Bay St #201, Bellingham, WA 98225
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