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TRAVEL REIMBURSEMENT FORM
Please fill out the order form and obtain authorization. Submit completed form to Brian Lee for processing.
	RECHG.ID
	ACCOUNT
	CC
	FUND
	Project
	SUB
	OBJECT
	SOURCE

	
	
	
	
	
	
	
	


	The below is a true statement of expenses incurred by me on official University business travel.

	
	

	Signature
	Date


	Full Legal Name:
	

	Home Address:
	

	City, State, Zip:
	

	Phone:
	
	Email Address:
	

	Social Security #:
	
	UC ID# (if applicable):
	


	Purpose of Travel:  


	


	Departure City, State:
	
	Destination City, State:
	

	Departure Date:
	
	Return Date:
	

	Time of Departure:
	
	Time of Return:
	


TRANSPORTATION COSTS (Receipts Required – Please tape all receipts to 8.5” x 11” sheet of paper.)
	Airline Ticket:
	

	Rental Car:
	
	Rental Car Refuel Cost:
	

	**UC will not reimburse for rental car insurance.

	Private Car Mileage:

                  (x $0.55/mi)
	
	Destination Points:
(if different from above)
	

	License Plate #:
	
	Does this car have liability ins.?
	
	YES
	
	NO

	Parking:
	$
	Shuttle:
	$ 
	Tolls:
	$
	Reg Fees:
	$


MEAL COSTS (Receipts Required)
	Date
	Breakfast
	Lunch
	Dinner
	Total

	
	$   
	$
	$
	$

	
	$ 
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$


LODGING COSTS (Receipts Required)
	Hotel Name and Location:
	

	Number of Nights:
	
	Room + Tax Total:
	$

	**UC will not reimburse for incidentals (phone, movies, etc.)

	

	REIMBURSEMENT TOTAL:
	$


	Authorized by (Signature)
	Date


	FOR ACCOUNTING USE ONLY


	Date Processed
	Processed By
	PAC Order #

	
	
	


