UAMFT TRAVEL REIMBURSEMENT FORM

Name:
Address 1:
Address 2:
City: State: Zip/Postal Code:
Email: Phone:

DESCRIPTION AMOUNT Reimbursement | UAMFT Credit Office Use

Request Card Amount

Transportation
Airfare
Ground Transport
Mileage
Parking
Meals
Hotel
Telephone
Miscellaneous

Total Expenses

Less:
Cash Advance
Balance Due Payee
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Baance Due
UAMFT

NOTE: ALL RECEIPTSMUST BE ATTACHED.

Please use the back side of this report to itemize your expenses for your trip. Then carry your totals from the
back to the front and cal culate your total expenses. Receipts must be attached to thisform in order to receive
reimbursement for your expenses.

OfficeUse

Check # Date Amount

Credit Card Holder Date Amount
oK'd Code:

Cleared




Purpose of Request:

UAMFT Reimbursement Form

Dates of Request:

Name of Person Requesting:

Dates of Trip

Totals

Receipt?

Transportation

Airfare

Car Mileage
(44.5 cents per mile)

Parking

Taxi

Total Transportation

Meals

Breakfast
(max allowed $10.00)

Lunch
(max allowed $12.50)

Dinner
(max allowed $35.00)

Total Meals

Hotel Room

Telephone calls
(max allowed per day $5.00)

Miscellaneous Expenses
(Please List)

Please transfer totals from this page to the other




