i | Travel Reimbursement Request Form -
Submit to: Social Ecology Business Office

Please PRINT clearty | 150 Social Ecology I | Date
Account Name or Account Fund to be Charged: -

Traveler Name:

Address:

Sron eddress w1
oy : semg w» - daysime phone ¥

Social Security #: - .

U.S. Citizen O Yes g No UCIErmloysolD# 090
Time Left Home: ' o “Time Returned Home .
Purpose ‘of Trip:

Airfare: - if Mileage is Being Claimed

Car Rental: T License Plate #:

Registration Fees: ’ Liability Insurance: O] Yes O No

Please fill in amounts expended for each day in appropriate categories outlined below
Date City [Meais & Incidentats Mool | Phons | Missge | Taw | Parking Other 1. TOTAL
$46/day $200/day $0. 345/mi| Bus {explain)
TOTAL

Explanation/Remarks:

(additional space for detail is available on back, if necessary)

Total Amount to be Reimbursed:
The above is a true statement of travel expenses incurred by me on official University business on the date(s) shown ve a
original receipts for all expenses of $25.00 or more

Traveler's Signature Authorized Signature for fund source

Preparer's name

ORIGINAL RECEIPTS ARE REQUIRED AT ALL TIMES
Please tape receipts to 8 1/2 x 11 sheet of paper. Please do NOT staple.



= B?hwunamymm&mwyubdqm

NO&USMPAMN“ANDWMWCMORNMMWEDON SOME VISA
TYPES. TRAVELER STATUS MUST BE REVIEWED BY DEAN’S OFFICE ACADEMIC PERSONNEL
COORDINATOR, PRIOR TO INITIATING 'I'RAVEL. :

D ion Reaui |
Ongmalrecexp&thtshowmedxodofpaymentmmqmdfoﬁhefoﬂwmr '
. Ongmﬂmumemtﬁmbmkofﬂckﬁbookumﬁcwmmnmm
1. , electronic or ticketless — receipt must be requested from airline when placing reservation.
2. - consolidated or discount ticket — need passenger receipt AND invoicefitinerary from travel agency
' or copy of credit card statement showing itemized expense.
bdm(xmmmdmcbck-mmmfmofmmumuble)
Cay Rental ‘
Non-Local Transportation :
Miscellaneous expense receipts over $25 (e.g., taxi, parking, copying, tips, meals, etc.)
Ongmalrece:ptsuemqlmdatalltmes. Pleasenpealheeenptsm8% xll"shcetofpapet lesedonotstapleor
- paperclip. - _

Conference Registration forms ate only required to pay the conference directly or to reimburse the traveler for registration fees
paid out-of-pocket. Registration forms are fio longer required with the travel voucher if paid previously by the University. - -

Conference Hotel - University will compensate up to a maximum rate of § 200.00. If hotel is over $200.00 then proof is required
that conference was held at the hotel. Taxi and limo reimbursements would be from the airport to the hotel and back only.

Per Diem for D ic T | ,
(information on Foreign Per Diem rates anbeobmnedvna the web at hitp://www state gov/wwwiperdi
Hotel - $200

Meals & Incidentals: $46.00

If travel is limited to 7 AM — 7 PM, the traveler should not claim meals. .

In the case of partial day reimbursement resulting from mid-day departure and arrival times, breakfast can be claimed if traveler
leaves their home before 7 AM or arrives after 9 AM; lunch ~ depamn'e befote 11 AM and arrival after 2 PM; dinner — departure
before 5 PM and arrival after 7 PM.

NOTE: Business meals for which traveler is requesting reimbursement for group food &bevemge expenses will be processed
separately and requires submission of a list of attendees and a statement of business purpose.

Additional Remarks:

'Per Diem rates shown are for domestic travel only in the continental U.S.
*Phone calls on hotel bill will be treated as personal unless otherwise noted by writing “business call”(s) on hotel bill. Omit
personal charges from itemization above.



