Network for a Healthy California–African American Campaign
Faith Projects
TRAVEL EXPENSE SUPPORT SCHEDULE
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	Total Other Costs:
	     
	     
	     


Instructions for Travel Expense Support Schedule:

This example of a supporting schedule is meant to summarize the data that should be included on the supporting schedules that your organization uses.  Your organization will probably have similar schedules already in place, and they can be used for this program if they contain similar information as the example.

The key is that your organization must be able to summarize a complete audit trail from original source documents such as Travel Expense Claims, to the supporting schedules, to the Invoices that are submitted.

The amounts on the supporting schedule should cross reference to the amounts declared on the Invoices that are submitted.
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