DEPARTMENT OF STATE HEALTH SERVICES

MULTIPLE ACTIVITY TRAVEL REPORT
NOTE: THIS FORM IS REQUIRED ONLY WHEN A TRAVEL VOUCHER COVERS MORE THAN ONE ACTIVITY

Employee: ________________________________________________  Travel for period from _______________________ through ________________________
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INSTRUCTIONS FOR FORM B-71

MULTIPLE ACTIVITY TRAVEL REPORT

1. Employee Name – Fill in your name exactly as shown on the travel voucher.

2. Travel for Period – Enter month, day and year as shown on your travel voucher.

3. Daily totals

a. Date – Enter the month and day to correspond with your travel voucher.

b. Hours – Total duty hours worked that day while on travel status.

c. Mileage – Total mileage that day as shown on voucher.

d. Per Diem – Total per diem for that day as shown on voucher.

e. Other – This covers public transportation, parking fees, registration fee, telephone and other expenses you are claiming for reimbursement for that day.

4. Activity Code

a. Hours – Your total duty hours worked that day on that activity while on travel status.

b. Mileage, per diem and other charges – Spread your travel costs for that day to the number of program activities for which you worked while traveling. This is done by the ratio of hours on each activity to the total hours on travel status. For example, if your travel time was evenly split between two activities, each activity would receive half of the travel costs for that day.
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