TRAVEL WORKSHEET - Give to Betsy or Paulette

CHECK ONE:
CLAIM-State NO CLAIM-State
CLAIM-Out of State NO CLAIM-Out of State
FOUNDATION CLAIM NO CLAIM—Outside Agency
NAME:
DESTINATION:
DATES OF ABSENCE DEPART: HOUR:
RETURN: HOUR:
PURPOSE:

IF CLAIM IS TO BE FILED, COMPLETE SECTION BELOW

Transportation (Type and Estimated Cost)

Mileage, if using a private car:

Lodging $ Car Rental $
Meals $ Other $
Advance: Yes No Amount $

This trip is to be paid for by:

Account Number (if known) Account Name

Custodian of Account (if known)

NOTES:
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