
United States Coast Guard Auxiliary 
Ninth District Western Region 

 
Travel and Expense Voucher 

 
Note:  Mail to DCO for approval 
 
From: ___________________________________   Unit:  ________________   Voucher No.  _______ 
   
  __________________________________________________________   Date:  ____________ 
 
  __________________________________________________________   
 
To:  District Commodore (9-WR) 
 
Date of Travel  Travel Expenses (attach all receipts) 
Time Departed       Gas and Oil  
Time Arrived       Parking and Tolls  
Origination       Meals  
Destination       Lodging  
Mileage       Fares (air/rail/bus)  
Requested By       Local Transportation 

(cab/limo/bus) 
 

Authorized By  Totals  
      
Other Reimbursements (explain in detail) 
 Item    Amount   Item    Amount 
     
     
     
     
     
 
Remarks: ___________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
Approved DCO 9WR  __________________________________  Date:  ___________ 
 
Payment:  Date  _____________       Check No.  _________   DSO-FN  ____________  
(Form #1001 – 9WR Aux)  


