
PRESCOTT NATIONAL FOREST – TRAVEL VOUCHER WORKSHEET 

Time Processed at Incident?  YES___      NO___ 

Name:      Incident Name:   

Financial Code:      :Override______ Resource Order & Request Number: ______________________ 

Departure Arrival 
Date/Time: Date/Time: 

City: City: 

Departure Arrival 

Date/Time: Date/Time: 

City: City: 

Departure Arrival 

Date/Time: Date/Time: 

City: City: 

Departure Arrival 

Date/Time: Date/Time: 

City: City: 

Total Nights Lodging: Total Lodging Expense (Including Taxes): 

Means of Transportation:  Personal____    NERV____     Rental____    Government____ 

Personal:   Beginning Mileage:                   Ending Mileage: Total: 

Vehicle Rental Expense:  Rental Gas Expense:  

Baggage Fees:   Shuttle Service Expense: 

Laundry Fees:   Misc. Expenses:  

Meals 
Purchased 
by YOU 

Date Date Date Date Date Date Date Date 

Breakfast 

Lunch 

Dinner 

Meals 
Purchased 
by YOU 

Date Date Date Date Date Date Date Date 

Breakfast 

Lunch 

Dinner 

PLEASE ATTACH ALL RECEIPTS (CAR RENTAL/GAS/LAUNDRY/SHUTTLE/HOTEL/MISC./ETC.) 

v. 2026
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