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PLEASE USE TYPEWRI TER OR INK TO FILL THIS IN - NO PENCI L. THE Cl TADEL TRAVEL AUTHORI ZATI ON #
TRAVEL REI MBURSEMENT DOCUMENT Dat e:
Nane Soci al Security Nunber Dept. Name:
Home Address Cty State Zip Acct. # _
*] POV M SC REGQ S-
DATE DEP AM DESTI NATI ON OF TRAVEL (0] ACTUAL Al R OTHER TRAVEL TRATI ON
MO DA ARR TI ME PM DEPARTURE - DESTI NATI ON - RETURN F M LES MEALS LODG NG TRANS TRANS EXPENSE FEES TOTAL
METHOD OF DETERM NI NG TRAVEL SUBSI STENCE ON BACK OF ALL COPI ES | 4113 4110 4111 4112 4114 4115 3441 Total |
X
(0] 4213 4210 4211 4212 4214 4215 3442 Total O
STATE CAR APPROVAL: YES N X
If a Citadel vehicle is requested, but denied, the rate is $.445 F 4313 4310 4311 4312 4314 4315 3443 Total F
per mile if formis attached. Gherw se, reinbursenent will be X
made at the rate of $.405 per nile
[ hereby certify or affirmthat the above expenses were actually incurred by nme as necessary traveling
expenses in the performance of ny official duties; any neals or |odging included in a conference or convention
registration fee have not been included as neals or lodging in this travel claim and that this claimis true
and correct in every material matter and conforms with the requirenents of State |aws, rules and regul ations.
Total Expense
Si ghat ure Date: __ * | = In-State Travel
Total PPD
Dept. Head Date: _ O = Qut-of-State Travel
Total Cash Adv
F = Foreign Travel
Total Due Enpl oyee (Co.)
8/19/ 97 -- BVH muy ORI G NAL W TH SI GNATURES MUST BE SENT TO ACCOUNTS PAYABLE.



Accounts Payable
Complete this form using the HAND tool from the Acrobat toolbar. To enlarge the form on your screen, use the ZOOM-IN tool from the Acrobat toolbar. Move down the form by using the TAB key, hold SHIFT down and press TAB to move up the form. Be advised the TAB method will not stop at Check Box options. Use your Mouse for these options. To scroll through the instructions, click on this box.  To close the instruction box, click once on box then click the upper left corner of this box.

After completing a form, print it immediately. IF YOU CHANGE WINDOWS AND ACCIDENTLY EXIT THE ACROBAT DOCUMENT, ALL ENTERED DATA MAY BE LOST.

If you have any questions or problems with this form, contact Vickie Williamson at 953-3128 or Kristi Cowart at 953-5028.
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