Travel Advance

LAGSTIFTSRTE RV 60Ty et  TRAVEL AUTHORIZATION AND EXPENSE FORM
Serving the University in the Spirit of Excellence (DOMESTIC TRAVEL ONLY)
2600 Wutwood Ave Suite 273, Fullertor Ca 92831
SECTION | - TRAVEL EXPLANATION AND AUTHORIZATION

completed / approved prior to travel {if University Emplioyee wuse CSUF Travel Authorization fo

':ﬁ‘-:ﬂcsu FULLERTON

TRAVELER's TRAVELERS XTH| DEPARTMENT UNIVERSITY EMPLOYEE ?
MAME . [Jres Cne
" ACCOUNT
1 HOME ADDRESS CHARGED
Street SPECIAL INSTH 2
City, State Zip
FROM DEPARTURE/RETURH o trans. | TRAVEL ADVANCE REQUEST ONLY
DATE MOCDE | LODGING
TRANSPORTATION 4
MISCELLANEOUS
3 TOTAL $ -
PURPOSE & DATES OF BUSINESS (required)

| certify that any vehicle | operate while on C3U Fullerton ASC business complies with minimum state requirements regarding insurance coverage,
safety and mechanical condition, and that | am qualified to operate the same. | agree to submit my expense claim and to return all unused maney
advanced to me within thirty (30} days after my return.
Traveler's Signature 5 Authorizing Signature

Travel Advance Form

(Only Section I of ASC’s Travel Authorization and Expense Form)

This form needs to be completed 30 days prior to travel if requesting an advance along with the TA and appropriate
quotes for items requesting an advance (i.e. lodging, registration, airfare)

Complete traveler’s information

Indicate Project # to be charged the advance and the expense
Indicate departure date and return and purpose of trip
Indicate amounts requesting for advance

Obtain appropriate signatures

agbrwbdE




Travel Expense Claim Form

rporation

Excellence

TRAVEL AUTHORIZATION AND EXPENSE FORM

'r’% CS5U FULLERTON
(DOMESTIC TRAVEL ONLY)

2600 Nutwood 5. Fullerton Ca 82831

SECTION | - TRAVEL EXPLANATION AND AUTHORIZATION

e S

Travel Expense Claim Form

This form needs to be completed 30 days upon
return of travel.

completed £ anp “pricy fo fravel wep CFI Fraged AutAoriz, N
TRAVELER's TRAYELERS ITH. | DEPARTMENT UNIYERSITY EMPLOYEE ?|
HAME 1 [rves [
ACCOUNT
HOME ADDRESS CHARGED
Street SPECIAL INSTRUCTIO| 3
City, State Zip
J— DEPARTURERETURN wans [ TRAVEL ADVANCE REQUEST ONLY
DAFE HooE | LODGING
[ TRANSPORTATION
2 MISCELLANEDOUS 4
TOTAL 3
PURPOSE & DATES OF BUSINESS (Femmmre

| certify that any vehicle | operate while on CSU Fullerton ASC business compliss with minimum state reguirements regarding insurance coverage,
=afety and mechanical cendition, and that | am qualified to operate the ame. | agres to submit my expense claim and to return all unused meney
advanced to me within thirty (30} days after my return.
Traveler's Signature

Authorizing Signature

SECTION Il - TRAVEL EXPENSE DETAIL

(1) nonTHeTERR |(3) *4) [(5) HEALS (8) |*(7) TRANSPORTATION ¥ i8] (9)
LOCATION HAT. | HAZ. | HAI | HAZ. | (A) (03] (5] M
(2) $10.08 | $15.08 | $25.00 | $5.00 CARFARE, PRITATE CAR HIE TOTAL
WHERE EXPENZES BREAK- IHCIDER COST OF | TTPE TOLLS, Ratas .58 BUSIHESY EIPEMSES
DATE TIHE WERE INCURRED LODGING FAST LUHCH | DINHER | TALS TRAHS. | USED HIL| : FOR DAT

|

[33]

SUBTOTALS

CLAIM TOTAL prepared by $
{11) Remarks - Explanation of Business expenses [ ltem &) (12) Less Advance
(13) Le== Prepaid
(14) Due to A5C
Instructions: 6 [Fleaze Attach check]
Send check to clai Notify department at XTHN. when ready (15) Dus to travelsr
O Othel

(1) | hereby cerify that the travel expenzes incurred ars in accerdance with ASC Policy, and the infermatien 'm providing iz true and accurats.
| certify that thiz expenditure benefitz the educational mizsion of the CSU az defined by the rezpective statutez, Beard of Trustee policy

and campuz policy, and that all tems are for official bu clude no perzonal expense.
CLAIHANT'S SIGHATURE DATE 7 AUTHORIZED SIGHATURE DATE
(1¥) ASC DATE

* Original receipts for items (41071 and (8) must be antached.

1. Complete travelers information

2. Complete departure date and location and
return date and location

3. Indicate project # to charge this expense

If advance was taken indicate those amounts

5. Indicate each expense

a. i.e.airfare, lodging, registration,
meals, mileage, tolls, etc

6. Indicate where the check should be mailed
for reimbursement

7. Obtain appropriate signatures

E

*** Attached to this form should be the
following:

e Agenda for conference or meeting

e Original itemized receipts for every
expense

o If mileage is claimed - printouts of
Mapquest or Googlemaps

e Airfare itinerary




