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NJDCA Travel Reimbursement Request
J. 7-16-2019
Employee Name and Address
Be sure to Save your form BEFORE you attempt to Print.
Employee ID# - not SS# 
(REQUIRED)
Official Station 
(REQUIRED)
RT Ineligible or  Commutation Mileage
You MUST select a Travel Assignment Class. If you need help, ask your Supervisor or Fiscal Coordinator.
You MUST select a Travel Assignment Class. If you need help, ask your Supervisor or Fiscal Coordinator.
You MUST select a Travel Assignment Class. If you don't know your Travel Assignment Class, ask your Supervisor or Fiscal Coordinator for help.
You MUST select a Travel Assignment Class. If you don't know your Travel Assignment Class, ask your Supervisor or Fiscal Coordinator for help.
FOR FISCAL USE ONLY
BFY
FUND
DEPT
ORG
APPR
ACTV
REPT CAT
%
TOTALS
100
022
State of New Jersey - Department of Community Affairs Travel Reimbursement Request
Travel Assignment Class (REQUIRED)
Dates
Travel Descriptions
# Site Visits
Actual Miles
This field will accept WHOLE NUMBERS ONLY - no decimals. For example, if you enter 20.5 miles, it will be recorded as 205! Round up your mileage. Example: If your mileage is 21.4 miles, enter 22. If this number is LESS THAN your RT Ineligible/Commutation Mileage, INCREASE this number to EQUAL your RT Ineligible/Commutation Mileage.
Ineligible - Comm Miles
This field will accept WHOLE NUMBERS ONLY - no decimals. For example, if you enter 20.5 miles, it will be recorded as 205! This number should never be MORE THAN your Actual Miles.
Reimbursable Miles
IMPORTANT! Make sure this is NEVER a minus number.
Parking
Tolls
Other
ATTACH ORIGINAL RECEIPTS WHEN REQUIRED, PURSUANT TO STATE TRAVEL REGULATIONS
Total Reimbursable Miles >
Parking
Tolls
Other
 @ $0.35   = 
Grand Total Reimbursement Requested
I certify that the above expenses are correct in all respects; that the distances as charged have been actually and necessarily traveled by me on the dates therein specified; that the amount as charged has been actually paid by me for travel expenses incurred in the performance of State business; that no part of the account has been paid by the State, but the full amount is due; and that I have prepared this travel reimbursement request in accordance with the provisions of all State and DCA travel regulations and procedures.
Insurance Provider Company Name
Bodily Injury
Property Damage
Employee Signature
Title
Date
I certify that, acting as Supervisor of this employee, I have reviewed this reimbursement request, the employee was instructed to report to the locations on the dates specified, and the request complies with State and DCA travel regulations.
Supervisor Signature
Supervisor Name
Date
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