Log for Travel Reimbursements

Name: 











Purpose of travel:











Dates of travel: 











Social Security No. (required if you have never received a reimbursement from the University): 










Student or Employee ID: 










Address (where you would like the check sent ): 






Transportation Expenses

	Type (airfare, cab, etc.)
	Amount
	Route ("Oakland-Phoenix-Minneapolis-Oakland"

or "cab to hotel", etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTE: also include receipt for purchase of plane tickets that verifies amount paid, method of payment, flight dates and route.  If your receipt does not include full confirmation of payment please include a copy of your credit card statement with the account number blacked out to confirm that the fares have been paid by you.

Miscellaneous Expenses (registration, phone, etc.)

Type





Amount





	
	

	
	


Lodging

	Location
	Date
	Amount 

	
	
	

	
	
	


NOTE: Hotel bill must be itemized, have your name on it and indicate that you have paid your portion of the expenses.  This is for hotel accommodations not prearranged by the department. If the department will be billed directly you do not need to complete this part. 

Meal Expenses

	Date (chronological order)
	Meal (breakfast, lunch, dinner, refreshments)
	Receipt enclosed?*
	Actual cost incurred
	Reimbursement 

requested

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**Receipts must be provided for all meals over $25.00.  NOTE, ALSO THE FOLLOWING: Meals are NOT reimbursed on a per diem basis; you must report actual costs incurred in order to be reimbursed and you cannot be reimbursed for more than your actual costs.  You will be reimbursed for less than your meal expenses in instances where the actual cost exceeds the daily allowances. In addition, the total allowable meal reimbursement per day depends upon the length of travel: less than 12 hours, no reimbursement given, 12 to 24 hours, up to $42 per day, greater than 24 hours but less than 30 days: up to $64.00.  You cannot be reimbursed for meals eaten in the area where your trip originates (including the airport that you leave from.) You must indicate your total expenses for each meal above, then indicate the reimbursable amount in the next column.  No reimbursements are allowed for alcoholic beverages or the taxes incurred on these beverages.
Totals:  
Transportation









Lodging



  



Meals






Total expenses:  (I understand that my total 





expenses may exceed the agreed upon amount 




$


of reimbursement.)




*If you are a US citizen with a foreign address, please attach a separate memo regarding your citizenship status. 

*Non citizens must also include photocopies of their passport, visa, I-94 card, also a signed and completed W-8BEN form and Certificate of Academic Activity.

I certify that the above expenses represent the total transportation, lodging, incidentals, food and beverage expenses for this trip and that I am not requesting reimbursement for alcoholic beverages consumed in the course of  meals.

Signature






Date





PLEASE TAPE EXPENSE RECEIPTS ON 8 1/2 BY 11 PAPER, IN THE ORDER THAT YOU LISTED THEM ABOVE.

For Office Use Only

Reimbursement Limit:

Fund:

