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Stevens Institute of Technology
Travel Business Expense Reimbursement Form

edoc #:

PAYEE'S FULL NAME (FIRST, MIDDLE INITIAL, LAST)

SCHOOL/DEPARTMENT

ACCOUNT NUMBER

TELEPHONE NUMBER

Use this form to report and request reimbursement for expenses incurred during business travel and any other non-travel business expenses. All expenses must conform to the Institute's policy on business expenses. If funded by a grant or contract, these
expenses must comply with the applicable cost principles and regulations of the sponsoring entity.

INCLUSIVE DATES OF

TRAVEL

BUSINESS PURPOSE OF TRAVEL

DEPARTURE DATE:

RETURN DATE:

TRANSPORTATION/LODGING/COMMUNICATIONS
TELEPHONE/FAX/
DATE HOTEL AIR/BUS/RAIL TOLLS CAR RENTAL PARKING CAR SERVICE/TAXI INTERNET SUBTOTAL
SUBTOTAL
MILEAGE
RATE (see TOTAL MILEAGE
DATE STARTING LOCATION DESTINATION MILEAGE NOTES ON RATES ) EXPENSE NOTES ON RATES:
Mileage reimbursement rates are dependent on the source of funding.
Institutional accounts:
As of 7.1.11, IRS mileage reimbursement is $0.555.
Federal accounts:
B|
As of 4.17.12, mileage reimbursement is $0.555
SUBTOTAL
MEALS DURING TRAVEL AND OTHER BUSINESS EXPENSES
DATE BREAKFAST LUNCH DINNER SUBTOTAL OTHER (DESCRIPTION) OTHER ((AMOUNT)
17
18
19
20
21
22
C|SUBTOTAL (OTHER
SUBTOTAL EXPENSES INCURRED DURING TRAVEL)
TOTAL EXPENSES (A+B+C+D)
EMPLOYEE'S NAME (PRINT) EMPLOYEE'S SIGNATURE DATE
LESS PCARD EXPENSES
NET AMOUNT DUE TO TRAVELER
SUPERVISOR'S NAME (PRINT) SUPERVISOR'S SIGNATURE DATE




