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I certify that all expenses listed on the attached statement are accurate and made in accordance with the University Travel, Entertainment and Food Policy.  If this is a request for an advance, I understand that I must report my expenses within 20 business days of my return from travel.  If I fail to do so, or I have missing or unsatisfactorily documented items reported on this form, I understand that I will be required to reimburse the University or authorize the University, at its option, to deduct the amount from my pay.   
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I certify that I have reviewed the contents of this Expense Voucher for compliance with the Monmouth University Travel, Entertainment and Food Policy, including the Business Purpose,Attendees, the Supporting Documents attached, and the Account Distribution.
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