
TRAVEL COVER SHEET
Name 




  SS# 




  Rank/Title 




Account(s) to be charged

Support Fund

DFM

GM/G

WRGEC

Title of business event 





Dates (specific of conference) 




City, state of business event 




Hotel where event held 




Method(s) of travel


Car


1.  From (city, state) 



  Departure date 



   Departure time 


    To (city, state) 




  Arrival date 



  Arrival time 


2.  From (city, state) 



  Departure date 



   Departure time 


    To (city, state) 




  Arrival date 



  Arrival time 


Total Mileage 

  miles     X     $0.375/mile   =   Total 



Air
1.  From (city, state) 



  Departure date 



   Departure time 


    To (city, state) 




  Arrival date 



  Arrival time 


2.  From (city, state) 



  Departure date 



   Departure time 


    To (city, state) 




  Arrival date 



  Arrival time 


Total airfare cost 




Taxi/Limo (attach receipts)

Date 


Amount 


From (hotel/airport) 

 
To 



Date 


Amount 


From (hotel/airport) 

 
To 



Car rental (attach rental agreement)

Amount 



Reason for rental 




Lodging (attach itemized bill)    SINGLE rate (plus tax) per night 

  X  
  nights  =  Total 




Miscellaneous charges to be reimbursed (receipts required)
Registration (attach copy of completed form) 


Toll roads 


Other 











SUBMIT ORIGINAL RECEIPTS AND COPY OF APPROVED SCHEDULING FORM WITH THIS REQUEST

Typed & revised 8/2004


