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TRAVEL REQUEST

Name ______________________________________
Cost Center ____________________________

Today’s Date _________________
Date(s) of Absence  ________________ through _________________

Instructions: 

Complete form; obtain necessary supervisory approvals; forward all copies to the respective vice president’s office for approval and distribution.

All absences for professional trips must be approved in advance.

This approved form will serve as authorization for a cash advance for travel.

Purpose and Location ___________________________________________________________________

_____________________________________________________________________________________











Projected
Actual

TRANSPORTATION


Airfare ………………………………………………………….
$ _______
$ _______


Auto Rental ……………………………………………………..   
   _______
   _______


Taxi …………………………………………………………….   
   _______
   _______


Personal Automobile …………………………………………..
   _______
   _______


Other (Specify) …………………………………………………   
   _______
   _______

LODGING……………………………………………………………..   
   _______
   _______

MEALS ………………………………………………………………..   
   _______
   _______

FEES & OTHER (EXPLAIN) _____________________________  
   _______
   _______

_______________________________________________________

TOTAL …………………………………………………………

$  _______
$ _______

ACCOUNT TO BE CHARGED

Title _________________________________________
Cost Center # ________________________










    FOR BUSINESS OFFICE USE ONLY   
Cash Advance Required $ _____________________
Vendor #_________________________________   
Date Needed _________________________________
Description  ______________________________ 
Requested By ________________________________
Date Due ________________________________
Approved by






Invoice Date______________________________
Immediate Supervisor __________________________
Amount Travel Advance ____________________

President/Vice President ________________________
Invoice # ________________________________ 








Account Code ____________________________

Please send copy to Accounts Payable ADM 140

Please send to Purchasing ADM 116, if you have a reservation at Founders.
