INTERNAL TRAVEL REQUEST FORM

SUBMIT PRIOR TO TRIP:
	NAME:
	  
	DATE SUBMITTED:
	

	ADDRESS:
	
	BANNER ID #:
	

	DEPT CHARGED:
	
	BANNER ACCT#:
	

	Destination and Purpose:
	

	Date of Departure:
	
	Time of Departure:
	             from 

	Date of Return:
	
	Time of Return:
	               to 


	Other:
	

	Beg Odom:
	
	End Odom:
	


METHOD OF TRANSPORTATION:

	State vehicle:


Itemized costs to be incurred OTHER than Per Diem (Meal Expenses); e.g. (registration fees, meal costs in excess of approved per diem rates, lodging expenses, taxi fares, parking, etc):
	.


If meals are to be provided at your conference or meeting, please list them below (e.g. breakfast, lunch, dinner):

	


	PLEASE NOTE: All travel requests must be submitted prior to your trip and be approved by the following:


	Supervisor:
	
	Finance Dept:
	


Finance Department reserves the right to refuse reimbursement if these signatures have not been obtained.

SUBMIT THIS PRE-APPROVED FORM UPON COMPLETION OF TRIP:


Actual Departure From:
  
Work

   Residence

	Actual Date of Departure:
	
	Actual time of Departure:
	

	Actual Date of Return:
	
	Actual Time of Return:
	



Does the above include any personal travel or normal commuting?  
 
Yes
          No

	


If yes, indicate the amount of time and miles to be excluded from reimbursement: 

NOTE: All receipts for reimbursement (other than per diem but including receipts if overnight travel is being claimed) should be attached to this form and submitted to the Finance Office for processing once travel is completed and no later than 10 days after the return date.

	Signature of Traveler:
	
	Date:
	


