[image: image1.wmf]Request for Approval to Travel
	Please submit this completed form to Claims Accounting - Travel Section 
	Contact person:

	(Please print or type) 
	

	 
	

	Name
	     
	Dept.
	     
	EXT:


	Address
	     

	
	Required for prospective employees


	Social Security Number (    )
	       (    )
	Anticipated Dates of Travel
	     


	Destination
	     
	Principal Mode of Transportation
	     


	Purpose of travel and disposition of work
	

	
	     


	
	
	

	 FORMCHECKBOX 

	Travel Advance for SUPER SAVER airfare
	

	
	
	

	
	Regular Fare: $
	     
	Airline:
	     
	Super Saver Fare: $
	     
	Airline:
	     

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Travel Advance for Team Travel - 100%
	
	Amount $
	     

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Other Travel Advance for Employees
	
	Amount $
	     

	
	
	
	
	

	
	Reason
	     
	Need check by:
	     

	
	
	
	
	

	 FORMCHECKBOX 

	BTA
	Contract Airline:
	     
	Contract Airfare: $
	     

	
	
	
	
	
	


	Estimated travel expenses including registration fee, meals, lodging, incidental expenses and other: $
	     


	Encumbered $
	     
	on ACCOUNT #
	     
	Approved by
	

	
	
	
	
	
	Accountholder Signature & Date


	Encumbered $
	     
	on ACCOUNT #
	     
	Approved by
	

	
	
	
	
	
	Accountholder Signature & Date


	Sponsored Projects Approval:
	







Signature






Date
	CLAIMS ACCOUNTING USE ONLY:

	

	TRAVEL ADVANCE:

	

	Reimbursement CK #
	     
	Amount: $
	     
	Date
	     

	
	
	
	
	
	

	Receipt from voucher #
	     
	GFC
	     
	Amount: $
	     
	Date
	     

	
	
	
	
	
	
	
	

	Advance Check #
	     
	Amount: $
	     
	Date
	     

	
	
	
	
	
	

	Advance Check #
	     
	Amount: $
	     
	Date
	     

	
	
	
	
	
	


	BTA

	

	Itinerary #
	     
	Date
	     
	Amount $
	     

	
	
	
	
	
	

	3 Trips/less than $500.00
	Denied Credit Card
	Cancelled Credit Card
	Prospective Employee


Original - Claims Accounting                                                Copy - Accountholder


