@ Langone Medical Center

PART A: EMPLOYEE / STUDENT & TRIP INFORMATION

Kerberos ID / NET ID

Vendor ID (if known) Contact Name:

AP USE ONLY
Travel & Business Expense Reimbursement Form INVOICE #:
Hospital or School HOS01 DOM01 El Hold for Pickup YES El NO I:l

Phone /

(if different from o

Employee) Extension:
Name: Departure Time: Return Time:
Address: Departure Date: Return Date:

Location of Event / Method of Travel (eg. - air, rail, automobile)

. ) o . Allocated $
(AP0 637 (RTINS (el eregilpe ien(s) visitzs o Amount Business Unit Fund Operating Unit Dept ID Program Project
meeting, conference, seminar attended) (i appl.)
$0.00 <=== If allocations are made above across multiple chartfields, total allocated expenses must agree to the Amount
. Due Employee / Student below.
PART B: EXPENSE DETAILS
. _____________________ __________ ________________________________________________________ |
SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY

Enter the dates of your trip here. For trips Date Date Date Date Date Date Date
in excess of seven (7) days, use two forms Total G/L Account
Expenses Amount(s) Amount(s) Amount(s) Amount(s) Amount(s) Amount(s) Amount(s)
Travel - Air - D $0.00 63110
Travel - Air - Foreign $0.00 63101
Travel - Hotel $0.00 63104
Travel - Transportation $0.00 63103
Travel - Meals $0.00 63105
Conference Registration / Fee $0.00 63107
Office Supplies $0.00 63001
Books & Periodicals $0.00 63681
Dues And Subscriptions $0.00 63680
Postage $0.00 63678
Miscellaneous Expense $0.00 63693
Other: (not listed above) $0.00

$0.00

$0.00
TOTALS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
If a (1) cash advance or (2) reimbursement for an expense occurred prior to the travel/trip/event using FORM AP2400 - Travel Total Actual Expenses $0.00

repaid Travel Exp Form, those expenses must be included above as proof the expense was incurred (i.e. - boarding pass for

prepaid airfare, a conference agenda for prepaid conferences, etc.) and the advance/prepaid expense must be deducted to the right from the Less: Advance Received
total costs of the trip/travel/event. (From FORM AP2400)
If Amount Due Employee / Student is negative due to the advance being greater than actual expenses, please enclose your refund check A D
payable to "NYU Langone Medical Center". Amounts Due Employee /Student less than $1.00 are not payable to NYULMC / reimbursable to mount Due $0.00
the Employee / Student. Employee / Student
PART C: CERTIFICATION AND APPROVALS
Employee / Student: | Certify that the expenses reflected in my report were incurred in co tion with NYU Lang Medical Center b
Employee / Student Signature and Title (this is the employee /student being reimbursed in Part A above) Date

Approver's Signature

Approver's Name and Title (Type / Print)

Approval: | Certify that the purpose of this trip is in accord with the program(s) being charged and that funds have been approved for this purpose:

Date

Phone # / Extension

Secondary Approval (All expense reports in excess of $5,000 require secondary approval)

Secondary Approver's Signature

Division Vice President / Mission Head / Department Chair Name (Type / Print)

Date

Phone # / Extension

should be completed in conjunction with reading finance policy 05.11 "Employ

Travel and

Return completed form and original supporting documentation to Accounts Payable: 1 Park Avenue, 11 th Floor. Keep a copy of this signed form and your expense documentation for your records This form
" and/or policy 05.13 "Student Travel and i P




