UCONN

HEALTH

TRAVEL REIMBURSEMENT

COVER SHEET

TRAVELER NAME:

TODAY’S DATE:

EVENT NAME/REASON FOR TRAVEL:

LOCATION:

TRAVEL AUTHORIZATION #:

DEPARTURE:

AM RETURN:

SIGNATURES:

FOAPAL:

TOTALS:
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[]

ALL DETAILED RECEIPTS:

REQUIRED DOCUMENTATION

EMPLOYEE STATE ID and B NUMBER
PROPER TRAVELER MAILING ADDRESS

COPY OF TRAVEL APPROVED AUTHORIZATION FORM #

COPY OF TRAVEL ADVANCE (if applicable)
COPY OF EXCEPTION TO POLICY (if applicable)
COPY OF EVENT SCHEDULE/POSTER/PROGRAM

AIRFARE ONLY: ITINERARY or BOARDING PASSES & RECEIPT

MILEAGE ONLY: GOOGLE/MAPQUEST DIRECTIONS:

COPY OF CREDIT CARD STATEMENT:

DEPARTURE/ARRIVAL TIMES:

PER DIEM CHARTS FOR HOTEL AND MEALS (if applicable)
PERSONAL TIME (if applicable):

THIRD PARTY PAYMENTS:

FOREIGN TRAVEL

COPY OF EXCHANGE RATE FROM CREDIT CARD STATEMENT

AM
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