TRAVEL EXPENSE REPORT


	Employee name:
	Cost codes:

__________________            ________

__________________            ________

__________________            ________

__________________            ________

                                     Total       100%

	Purpose of trip:
	

	TRAVEL
	1. Week of:


	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Finance Office Use

	
	2. City name
	From
	
	
	
	
	
	
	
	

	
	
	To
	
	
	
	
	
	
	
	

	
	3. Personal

    Vehicle  

         
	Miles
	
	
	
	
	
	
	
	

	
	
	X $.33/mi.
	$
	$
	$
	$
	$
	$
	$
	

	TRAVEL EXPENSES
	4. Hotel  (including tax)


	
	
	
	
	
	
	
	

	
	5. Meals (yours)
	Breakfast
	
	
	
	
	
	
	
	

	
	
	Lunch
	
	
	
	
	
	
	
	

	
	
	Dinner
	
	
	
	
	
	
	
	

	
	6. Transportation
	Rental car
	
	
	
	
	
	
	
	

	
	
	Gas
	
	
	
	
	
	
	
	

	
	
	Park, tolls, etc.
	
	
	
	
	
	
	
	

	
	
	Taxi, bus,

Shuttle, etc.
	
	
	
	
	
	
	
	

	
	7. Telephone
	
	
	
	
	
	
	
	

	
	8.  Miscellaneous

     (specify)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	9. Totals  (#3 through #8)


	$
	$
	$
	$
	$
	$
	$
	9. TOTAL

$

	OTHER
	10. Entertaining (Include name of person, company, place, purpose on attached receipts; use additional sheet if necessary.)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	10. Total Entertainment
	$
	$
	$
	$
	$
	$
	$
	10. TOTAL

$

	MEMO
	11. Prepaid (airfare, conference registration, etc.)
	Expense Reconciliation



	
	Issue Date
	Description
	Amount
	14. Total expense (#9 + #10)


	$

	
	
	
	
	15. Less cash advance (#13)


	$

	
	
	
	
	16. Total due to employee (if

      #14 is greater than #15)
	16. TOTAL

$

	
	11. Total
	$
	17. OR Check attached (if 

      #15 is greater than #14)
	17. TOTAL

$

	
	12. Alcoholic beverages included in amounts above
	$
	
	

	REMARKS
	13. Cash advance received                                         _____________

                                                                                       Date
	$
	Comments::

	
	________________________________________________    _____________

Traveler’s Signature                                                                           Date

________________________________________________    _____________

Approval Signature                                                                             Date


	


